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The uterus is liable to be affected with growths of a. 
peculiar character, variously designated "fibroid tumor," 
" fibroma," " myoma," " fibrous polypus," etc. The " fibro- 
cystic" tumor of the uterus appears to be a variety of the 
same kind of growth. 

These fibroid growths are very importatit in the pathol- 
ogy of the female sexual organs. They often interfere me- 
chanically with the uterine functions, cause difificuUtes in 
menstruation, pain, prevent impregnation, lead to miscar- 
riages, and give rise to various minor inconveniences. They 
sometimes destroy the subjects of them. 

Any part of the uterus may be the original seat of the 
afieciion. In their essence these fibroid growths have a 
structure like that of the uterus. They are, for the most 
part, rounded, well-defined masses, more or less isolated 
from the adjacent pans, but still preserving, when in an 
active state, a regular vascular connection with those parts. 
They are subject to decay, absorption, and certain curious 
changes, and their period of activity is usually limited to 
the period of sexual vigor. They are found equally in the 
single and the married, are more usually observed after the 
age of 25, but often remain up to an advanced age. The 
particular period of life in which these growths have been 
observed is that during which the uterus is in ihe highest 
degree functionally active. Scanzoni considers that the 
fibrous tumor of the uterus is most common between the 
ages of 35 and 45; but of eighty-seven cases tabulated by 
Dr. West, twenty-one cases occurred between the ages of ao 
and 30. Out of ninety-six cases it was observed by myself 
in eight cases before the age of i6. 

It is highly probable that the fibroid tumor of ihe uterus 
is very frequently present in cases where its existence is not 
suspected; for, in certain positions of these tumors, the 
symptoms are not such as to attract particular attention. 
For this reason, we may perhaps be justified in presuming 
that the frequency of the disease before the age of 30 is not 
indicated in most tables given on this subject. The stale- 
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ment of Bayie, to the effect that the fifth part of women 
above 35 years old are affected with fibrous tumor of the 
u[erus, does not appear to be borne out by more recent path- 
ological inquiries. The disease is of frequent occurrence 
undoubtedly, bm the case is overstated by Bayle. Some- 
times ihey occur singly; more often we meet with two or 
more in the same uterus. 

The siee of these growths varies from a pea to a mass 
large enough to occupy the whole abdominal cavity. In a 
case which I have related in the " Obstetrical Transac- 




tions,"t the tumor, which grew from the uterus near the 
cervix, measured, when removed from the abdomen, i6 
inches in diameter and 44 inches in circumference, and its 
weight was 41 lbs. The patient, who had been under the 
cane of the late Dr. Uvedale West, of Alford, died almost 
suddenly, from an attack of hasmorrhage, at the age of 53. 
and the tumor had been growing for ten years. 

In Waller's celebrated case the tumor' weighed 71 lbs., 
and others siill larger have been described. 
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Fibroid growths of the uterus are now divided, according 
to the accident of their position, into the following classes: 

a. Those growing from the exterior of the uterus by a 
pedicle, or sessile, as the case may be — sub-peritoneal. 

b. Those growing in the thickness of the uterine wall, 
covered on both sides by uterine tt^^ac—farietai or iitlersfi- 
Hal. 

Fig. 171" 




€. Those growing from the internal wall, projecting more 
or less into the cavity — sub-mueous. 

d. Those attached to and growing from the interior of 
the uterus, and connected to it by a narrower portion — the 
pedicle— _/fA/-i'« J polypus. Many of these cases have been at 
one time of their career sub-mucous fibroid tumors. 



•By way of contrast to Fig. 170, Fig- 171 shows a fibrouB mui of 
enormous size, from a patient at University College Hospital, who liaij 
been the subject of this growth (or upward of ten years, 
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Each of these must be considered separately. 

a. The tub-peritoneal fibroid growths may originate at any 
part of the surface of the uterus, mostly from the upper 
part of the organ. Sometimes they originate quite low 
down on the cervix. These tumors attain a larger size than 
those situated in the wall of the uterus or within it; the 
very large specimens belong to it; they are attached by a 
broad or narrow portion. The pedicle may be of consider- 
able length, and corresponding tenuity, and the tumor then 
hangs freely in the abdominal or pelvic cavity. If the 
tumor is broadly attached to the uterus, this organ gener- 
ally increases much in size, but if the pedicle is narrow, 
such is not the case. In the very large tumor (41 lbs.) pre- 
viously alluded to the uterus was quite atrophied. We 
often see more than one sub- peritoneal tumor in the same 
patient. 

A very curious feature in the history of these sub peri- 
toneal tumors is that the pedicle is sometimes torn across, 
and the mass entirely separated from the uterus, while the 
tumor itself becomes fixed to and grows on some other part 
of the peritoneal surface. This transplantation of fibroid 
tumors has been observed in several cases; it appears to be 
produced by the tumor becoming adherent elsewhere; the 
pedicle becomes stretched, possibly also rotated in conse- 
quence of the motions of the uterus and intestines, and 
finally gives way. 

Here it must be mentioned that fibroid growths are some- 
times found connected with the peritoneum in the vicinity 
of the uterus which have an origin independent of the 
uterus altogether. These must not be confounded with 
transplanted fibroid- tumors of the uterus. It appears that 
growths in no way distinguishable by their microscopic 
characters from uterine fibroid tumors mayoriginate in the • 
position above indicated. Sir James Paget observes that 
they are probably limited to those parts in which fibrous 
and smooth muscular tissue, like that of the uterus, ex- 
tends — that is to say, the utero-rectal and utero-vesical 
folds of the broad ligament.* Muscular fibres lying under 
tile peritoneum covering the uterus, broad ligaments, and 
ovaries, and serving certain important purposes in the pro- 
cess of ovulation (see vol. i., p. 45), exist in the positions men- 
tioned by this eminent pathologist as those in which fibroid 

'"Surgical Pathology," o. 140. I*t cd. 
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ti. Fibrous Polypi of the UUrus. — These generally originate 
as sub-mucous fibroid tumors. They are attached to the 
inner surface of the uterus by a pedicle of very varying 
thickness. Sometimes the attachment is very wide, cover- 
ing the whole fundus or the whole of one side. Their size 
varies from a pea to the size of a child's head, or even 
larger. When not larger than an egg, ihey usually escape 
from the uterus, or partial I y_ so, and hang down into the 
vagina; but when larger than this they may be retained 
wholly in the uterus for some years. Much depends on the 
size of the pedicle; when narrow, they may be pushed down 
into the os uteri early. They present a smooth exterior, 
and are usually quite hard and firm. They excite much 
irritation, bleeding, and frequent contractions of the uterus 
(see Fig. 175} 

We may now consider the nature, history, and progress 
of these fibroid growths of the uterus as a whole. 

Their ^rffwi"-* is always slow. Thus a tumor maybe ten 
or twelve years attaining the size of a melon, and it would 
hardly attain such a size as this in less than three or four 
years. This will convey some idea as to the rate of prog- 
ress. 

As to their slru<iure, it is pretty uniform. Vogel named 
them "muscular" tumors. They contain many muscular 
fibres of the unstriped variety, precisely like those found 
in the substance of the uterine walls {see Fig. ia, and Fig. 
176). There are also many delicate filaments presenting 
an undulating or waved arrangement. These two elements 
constitute the bulk of the tumor, but there are to be seen 
also many fusiform nucleated cells with granules and 
molecular matter. They have on section a dense whitish 
Structure, in which can be recognized the rounded nest-like 
portions of which they arc made up. The appearance of 
thesection much resembles that of the uterine wait. Harder 
or softer, now vascular, now paler; such are 'the variations 
observed. 

They sometimes remain stationary as regards growth. 
More generally they tend outward, growine: toward the ex- 
terior or interior of the uterus, accordii 
position. Growing internally, they t 
either remain suspended for a longer o 
pedicle from the interior of the uterus, i 
therefrom and expelled entirely. 

The question as to whether they are capable of und 



; to their primary 
come polypi, and 
shorter time by a 
become detached 
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log absorption has been much debated. The: 
question, however, that these growths do undergo 3' 
tion in certain cases. Dr, Playfair* has adduced cases 
prove this. I have observed in my own practice a sufliciej 
number of facts to thoroughly convince me that such 3' 
sorption may occur, and have known tumors of consid^ 

Fig. 173. t 




able sine to actually disappear after a lapse of time varyin] 
from two In ihree or four years. In other cases, again, 
have known ihem lo undergo great diminution. This poin 
will be considered further under the head of treatment. 
Dr. John Williams has observed that fibroid tumors < 



•"Obit. Trans.," vol. x.. p. loa. 

t Fig. 173 R'l"* » laiernl view of an enormoui fibroid Rrowih, from 
puitw in Uoivcriity Colle|[f Hoapiial, The sound could be iniroduca 
wlibln tbe uteriae cavity as (bt as the point tQ vrhicli the lines in tbe draw 
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. ^«"us undergo, frequently at all events, notable altera- 

ti*> in size al apparently regular times, these changes 

** Dr ^■viT*P*"'""^ j^,^(JQj,j. ^^ ^,|g menstrual periods. 

. ■ ^ ** illiams* relates five cases in which the changes 
vftiicn occur in the size of the uterus with fibroid tumor 
"'5^^"^t»served over a length of lime. The tumors were all 
". ''^'^ierable size. Great variations were found to take 

^j^ *y>mor was in each case lodged in the uterine wall. 
' toe cases there was profuse haemorrhage. The varia- 

Fig. 174. t 




(ions in size amounted to overone inch in vertical measure- 
ment, and in one case tile transverse measurement varied 
HVO inches. The uterus was found to decrease in size im- 
jnediately after the menstrual period began. The increase 
in size was noted to occur as early as one week after men- 
struation, and was found to be progressive afterward. The 
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decrease was equally great whether the flow was profi* - 
not. Dr. Williams considers that ihc decrease was d»J 
contractions of the uterus and tumor, these cootractioim; 
suiting in expulsion of the blood into the plexuses or 
pelvis, the vessels of the broad ligament, and the decj ^ 
giving rise to the appearance of congestion. 

Fibroid growths of the uterus sometimes undergo a- 
taceous transformation, becoming smaller in bulk at the 



Fig. 175-" 




time. Another change occasionaiiw .^v,^ ... 
tran./orn,ation- Thus I fibrous poW^.f^^^/' '^ ^^e rj'^/i. 
ed. after remaining in uiero ' '" P"? ""^y l^ecome chang- 
body.-chcyst co^ntaining ^attr^'.^'H'"'" I 'l"'''''^-^ 
probably represent the centres nf i ^"^ the "cysts 
original fibroid tumor. Of this I 1,1- ,P'"^'" "* ^''' 
_ J^^^ related a case. Thr 

• Fig. ns repreienls a libroui polypuT^j^uIT^^^] 

the vagina; operated on in Uoivcrsiiy College «■ ^"^^ "'w™ '"« 
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men increased in size from 1853 to 1863, when an operatio 
was undertaken. The lumor was closely adherenl tc -*■ 
right iliac fossa, connected with the uterus by a thick b 
it was a fibro-cystic growth from the right side of 1 
fundus; its solid portion weighed 16 lbs., and from a lat_ 
cyst within it a6 pints of fluid and 4 lbs. of lumpy masses 
of decomposed fibrin were removed. The uterus was twice 
its natural size, the os was situated high up, and behind the 
tumor. 

Case II. — A second very interesting case is also recorded 
by Mr. Spencer Wells,* The lady, act. 45, was operated 
upon as for ovariotomy. Ten years before, two tumors the 
size of a goose egg had been detected by Dr. Stokes, one 
central, a little above the umbilicus, the other under the 
anterior-superior spinous process of the ilium. At the time 
of the operation, there was above much ascitic fluid, below 
what appeared to be a multilocular cyst. The tumor was 
found to consist of two parts: the left, which was removed, 
was attached to the uterus, and to the other part, which was 
not removed. The removed portion measured 18 inches 
by II, and was 7 inches thick, weighed 20 lbs., in addition 
to 11 pints of bloody serum removed during operation. It 
was composed of fibrous tissue split up by little cavities 
containing serum. In some parts were little masses like 
fibroid tumors — these in process of fatty and calcareous 
transformation. In others cysts with blood contents, one 
of which was the size of an adult head, divided into several 
I compartments. The second tumor, removed after death, 
measured 18 inches by 16, and 7 inches thick, attached by 
a pedicle 3^ inches long and 2 broad, which pedicle was it- 
self hollowed into cysts. In it was one large cyst 11 inches 
in diameter. The uterus was a narrow tube 7 inches long. 
Caic III.—\n a case operated on by Mr. Baker Brown in 
1862, the age of the patient was 36. Enlargement of the 
abdomen for six years. The tumor could not be removed. 
The specimen, removed after death, was exhibited at the 
Pathological Society, and reported on by Mr. Holmes and 
Mr. Nunn.t The fundus of the uterus was directly continu- 
ous with the substance of the tumor, the solid part of the 
tumor separated into two parts near the uterus by inter- 
position of large cysts. The mass of the tumor was situ- 
ated in the sub-peritoneal tissue, and adhered above 



• Op. nl-, p. 356. t -Trans, of Path. 5oe.."-vol. -1 
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um, in the tissue of which some fibrous nodutcswere 
to be seen. . . . "The great tumor was made up of a mass 
of nodules or rounded tumors of a fibrous appearance and 
consistence, separated from each other by large cysts, in 
many of which a purulent fluid was still contained. The 
tissue of the tumors resembled under the microscope the 
ordinary fibroid tumors of the uterus, but many of ihein 
contained cysts of various sizes, and in almost all sume 
very small spaces, which seemed the commencement of such 
cysts, could be seen. The reporters considered it to be 
a specimen of fibro-cystic tumor, attached to and incor- 
porated with the fundus uteri, but probably originating in 
tbe sub-peritoneal tissue in its neigliborhood. 

A review of the facts relating to these fibrocystic tumors 
renders it probable that the cavities in them are hardly 
cystic in the true sense of the word. They appear to be 
often formed by the breaking up or softening of parts of 
the tumor by haemorrhage within it, by formation of puri- 
form material, and other changes of a destructive charac- 
ter. Further, these tumors appear always lo have a very 
chronic course, a fact which should be of great service in 
their diagnosis from ovarian tumors. 

Recurrent Fibrous Polypus. Sarcoma of the Uterus, — This 
designation is applied to a very rare affection. It is a growth 
proceeding from the inner wall of the uterus, and project- 
ing downward through the os in the manner of ordinary 
fibrous polypus, but differing from ordinary polypus in that 
Tft new tumor is liable to grow soon after the old one is re- 

■vDioved. 

I Case of " Recurrent Fibroid Tumor" (Dr. West).*— A poly- 
pus the size of a pigeon's egg was found protruding from 
the OS uteri. Portions of it were torn away by repeated 
Operations, nine of which were performed in the course of 
a year and a half, but the growth always recurred, and, 
after having been six years under observation, the patient 
died. Her age was 22 when first seen; after death a large 
tumor was found in the abdomen, like that in the uterus, 
and continuous through the uterine wall with it. Similar 
tumors were found in the lungs, in the pericardium, and in 
the body of the sixth cervical vertebra. The tumors were 
alt alike, composed of oat-shaped cells, mingled with others 

• ■' Diseases of Women," zd ed,, p, 333 For a particular accoutil of 
iat pest-morltm appearances in this casr. drami up by Mr. CaElender, see 
■'Trans. o( the Path. Soc," vol. ii.. p. 327. 
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of a flattened fibroid form. The tumors were lobulated, 
divided by septa; they were soft and elastic. The tumor 
within the uterus grew from a broad base. 

Case related by Mr. Hutchinson* There was a recurrent 
fibroid tumor of the uterus, assuming a polypoid shape, in 
a woman, aet. 39, the history of which extended over a 
period of three years, at the end of which time the case ended 
fatally. The growth was polypoid in shape, soft, and lacer- 
able, and attempts to remove it entirely failed from this. 
circumstance. It was three times partially removed, grow* 
ing again after each operation. The growth was attached 
by a broad base to the whole of the fundus and posterior 
uterine wall. It was soft, lobulated, of a gray-white color^ 
and readily tore up into fibrils, all of which had a parallel' 
arrangement. Nuclei and numerous small cells were seetu' 
The tumor, very distinct from ordinary fibrous 
the uterus, presented no resemblanie to epithelial or scir- 
rhous cancer. There were no secondary deposits in this 
case. 

The tumors in both these cases appear to have been iden- 
tical with those found in other parts and known as recurring 
(ibrous tumors. In both instances there were severe flood- 



ings, 



offensiv 



discharges, and other symptoms present in 



bad cases of polypus uteri. 

The symptoms produced by fibroid growths of the utenii 
vary excessively. Hemorrhage is frequent when fibroujl 
polypus is present, less so in the parietal form, least so ifl 
the sub-peritoneal tumor. Walerv discharges, sanious, 1 
even offensive discharges attend pulvpi, but not other cases; 
as a rule. Pain is usually observid in all varieties of c 
In some cases the suffering experienced is most intense io 
degree, The degree of pain is in no way related to the 
size of the tumor, for very large tumors may give compara- 
tively little uneasiness. Menstruation is generally disturbed^. 
In some cases there is very severe dysmenorrhoea. The 
mechanical results are difficulties in micturition, in dc{» 
cation, prolapsus of the uterus, pressure on the veins in thi 
pelvis, and consequent cedema, pressure on the nerves giv 
ing rise to pain or numbness extending usually down onff 
of the thighs, etc. These mechanical disturbances vary in 
kind and degree as the tumor is large or small, and accord- 
ing to its shape and position. It may be so placed and so 
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' larg:c as to actually block up the pelvis, the fLinciion; 
rectum and bladder t>eing then so seriously interfcn 
ihat death results. 
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CERTAIN OTHER VARIETIES OF UTERINE POLYPUS. 

' Certain growths from the interior of the uterus which 
now and then assume the characters of polypi must here be 
mentioned. One of these is Iht glandular polypus. It is an 
hypertrophy of the mucous liningof the uterus, containing 
canals or channels, which appear to be the uterine glands 
enlarged. Dr. Oldham's "channel polypi" seem to belong 
to this category. Mr. Wood * exhibited a specimen at the 
pathological Society having the size of a small walnut, a 
broad base growing from the fundus. It was soft, very 
vascular, and there were seen numerous tubes or canals 
travelling through the substance and connected by strong 
processes of fibrous tissue. This specimen will serve as a 
type of the class. They are not common. The so-called 
"fungous" growths now and then found in the uterus are 
in most cases simply the result of congestive hypertrophy 
of the mucous membrane (see vol. i., p. 148). 

Next we have mucous polypi, as they have been termed, 
consisting of enlarged mucous follicles from the cervical 
ityof the uterus, attached generally bya long pedicle, and 
banging down in the vaginal canal. Their size varies from 
a barleycorn to that of a walnut. 

These smaller polypi may occasion haemorrhages and 
Other inconveniences apparently disproportionate to their 
size. 



DIAGNOSIS. 



The diagnosis of the various forms of fibroid growths of 
r the uterus is only to be satisfactorily made by investigating 
the condition of the uterus physically. Digital examina- 
tion of the uterus from the vagina is of great service in this 
respect. The finger, aided by the sound, in this way en- 
ables us to estimate very accurately the general relations of 
Sbroid tumors when not of great size. The existence of 
polypi is ascertained in the same way, it being now and 

kthen necessary also to dilate the os uteri, to gain access to- 
these polypoidal growths. 



■'Trans, of vhc Path. Soc.," vol. x., p. ao6. 
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reauirpH'^f'"'."'^*'''" °^ ^^^ abdomen by the touch is alwayl 
and the determine the relations of the larger varieliei 
an,l .K '^°''l°'nt examination by one linger in the vagin»l 
trl ■,°"'" ''""<! 'aid "t, the abdomen is freqnenUyi' 
I? u '° "" 'liagnosis. j 

baeV f "" '"= "«" that when the case before us datel 
Doint ■ '"^ ransiderable time, the diagnosis up to a certaif 
n,J^ '^^■^?tnparatively easy; the firmness and density of llfl 
ofThe , ^'"8 peculiar and characteristic. Theslow gro«^ 
ih- .;J""'"'' ""'' 'Is firmness and solidity separate it (n 
forn° ."">■ '°™s of ovarian tumor, but there arc .-■ 
con?n„„..°r"»" '■""">' "i"' "hicli it «"1 "">"' '"=■'" 
r°o ° ''■, '" <:ancerous enlargement bf the uteru: 

SS s ",'"' '*'"'•''••= "'»" '" 6""" '""«"■■ ""•" ^ 

mnS ^■"=" P'"ent in other organs also. There are othsfl 
considerations «hich are equally Tignificant in the diagnosiS 
01 ncrous grotvths. When the fibrbus growths are external 
.llih, ? j'^v"' "■= >"=™s. the symptoms are often very 
anJcied 1 general health of the patient may be un- 
aneciea, unless the shape or position of the tumor be such 
hlrtrl,?^ ?"""">■ interfere with the evacuation of the 
.net, , °' "" ■"«"»"'■ In the early stage of the growth 
.»,. .1 '"'"'=" may be. however, mechanical derange- 
ments, these being entirely absent at a later period when 
„ ■hel'^L I""" °"t ol'the pelvis into the abdomen If. 
on the other hand, the uterus be enlarged UgHl^r mlh the 
■fl," '^^ ,!" necessarily is when the tumor is enclosed 
wiinin It, the symptoms are almost always more severe 
and such as to attract attention at an early period. Pro- 
fuse menstruation, hiemorrhaees serous discharges, more 
"'i.- tl".!"""" P'i"'. and discomfort of various kinds, 
which by their association and long continuance not rarely 
reduce the patient to a very low debilitated slate, are present 
under such circumstances; and a slow-growing, hard, sym- 
metrical tumor, felt above the pubes in a patient with 
symptoms such as those described, generallv proves to be 
a large polypus of the uterus. The only condition capable 
of closely simulating this condition is internal cancer of the 
uterus— a very rare disease, and one which might be ex. 
pected to have a less chronic course than fibrous polypus 
The state of the lower segment of the uterus affords valu 
able diagnostic information in cases of hard uterine enlarge 
mem. When a polypus is present, the examination of thi 
OS, and through this opening of the interior of the uteru 
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means of the uterine sound, generally gives conclusive 
iformation on this point. Slight consideration will be 
sufficient to show that between Rbrous tumors situate in the 
wall of the uterus, but partly projecting into the cavity, and 
fibrous polypi, the diagnostic signs would not be very de- 
cided. The symptoms presented by the patient give, how- 
ever, some material assistance. Thus, as observed by Scan- 
Boni, in the case of fibrous liiniors growing near the cavity, 
but interstitial in character, the pains experienced by the 
patient arc generally more severe than when tliere is a 

Eolypus present, while, at the same time, the amount of 
Ecmorrhagic loss is generally much less considerable in the 
former than in the latter case. 

A hard, firm, resisting, well-defined tumor, involving the 
tilerus, reaching as far as. or beyond the umbilicus, which 
has been growing for three or more years, will, if uniform 
and symmetrical in shape, probably prove to be a librous 
polypus of the uterus, but if there be a want of symmetry 
about the tumor we have probably to do with a tibrous 
growth which is not within the uterine cavity. More gen- 
erally we are able to recognize this latter fact at once, 
judging by the unevenness of the surface of the tumor felt 
through the abdominal parietes. while in other cases it is 
still more evident from the circumstance that the fingers 
recognize the presence of rounded, knob-like masses, wMch 
are fibrous tumors growing from the exterior of the uterus. 
Sometimes these growths are pedunculated, and then they 
are movable to an extent varying with the length of the 
pedicle. 

The solid tumors of the ovaries may, under certain cir- 
cumstances, present physical signs very closely resembling 
those of fibrous tumors of the uterus. The greatest amount 
of difficulty is in deciding between a tolerably large fibrous 
tumor pedunculated, and to a certain extent movable inde- 
pendently of the uterus, and some solid tumors of the 
ovary, while the physical inconveniences produced may be 
identical in the two cases. I recollect seeing an enormous 
fibroid tumor removed by Mr. Spencer Wells, which to the 
touch exactly resembled asemi-fiuctuating ovarian tumor.* 
I have myself removed a very large fibroid tumor, llie his- 
tory connected with which suggested the idea of an ovarian 
tumor previous to the operation. The diagnosis of ovarian 



■Described in -'Olist. Trans ," vol, xi.. p, 73, 



682 btSEASES OF W<5MfeM. 


tumors, of which the contents are chiefly fluid, from fibrous 


tumors of the uterus is more easy, tlie presence of fluctua- 


tion and other characters giving important diagnostic cri- 


teria. (Sec Ovarian Tumors.) 


The following is a tabular statement of cases of fibroid 


tumor and polypus observed by me at University College 


Hospital in a period of a little over four years. It will 


serve to exhibit ihe more essential particulars connected 


with the clinical history of these diseases. Of the total 


number of 96 it will be found that 72 were fibroid tumors 


and 14 polypi. Of the women who were married, 78 in 


number, 30 were sterile. It will be observed that in 8 the 


disease was observed before the age of a6. 


FIBROID TUMORS AKD FIBROUS POLYPI. 




(Ooivcniir CoUcge Hupitat, 1S66-9.) 
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I7_ 


A. H, 


"a" 





Fibroid lumor in iratii anil (0 right ol uteius. 






ki. 


M. 




Fibroid luinor left side of uiciue. 
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S. 




Small mucous polypus of os uieri. 
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E. D. 


M. 




Tumor behind ulcru* ii;ie of egg. 
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B. 


M. 


I 
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"3 


C. 


M. 




3 mitcarriages. Fibroid lumor. 
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>4 


A. C, 


S. 




Fibroid tumor, size egg, in left aide of uterui. 

Dysmencrrhoa. 


1 
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■S 


L.D. 


M. 


' 


Fibroid lumor, size pigeon's egg, to front and ^M 
right of uterus. | H 


1 


s6 


L. D. 


H. 


" 


Fibroid lumor, size small orange, in anterior ^M 
wall of uterus. | ■ 


1 


96 


H. M. 


M. 


" 


Married s years. Large fibroid tumor on left ^| 
anwriorsideofulerus. (Injectioti withacetic, ■ 
acid.) ■ 




87 


E. A. 


S. 




Fibroid tumor, size small fecial head, right side ■ 














■ 
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A. T. 


s. 




Large fibroid tumor. (Incision of cervix.) 
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M. A. G. 


M. 




Fibroid lumor al back of uterus. 
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a? 


E, S. 


H. 




Fibroid tumor, size of orange, in anterior wall 
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as 


E. L. 


M. 




Fibroid tumor behind uterus, size Maltese 
orange. Last child 3 years ago. 
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30 


M. A.H. 


M, 




Child 5 years old. Fibroid iiimcr on right side 
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30 S. H. ' M. 




Fibro;,rumor on posterior aspect of uterus. 
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iDitudl. 
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E.P. 


M, 
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Married it yeata. Fibroid tumor of ntenii, 












size of fisL 






3° 


J.O. 


M. 


7 


Fibroid lumor to left of uterus, site of small 
egg. Uterus or bladder prolapsed. 






30 


ED. 


M. 




Married 4 years. Fibroid tumor in front of 












cervix, size, filbert. 




^Hlao 


A.F. 


M. 




Child 10 years old. Fibroid tumor in anterior 














right wall of uterus. Cavity u! ulerus { inch 














.00 long. 






JO 


D. W. 


S. 




Fibroid tumor, siie orange, to righi of uterus. 






3» 


E. N. 


M. 


' 


Child 3 years old. Large hard tumor 6 inches 
in diameter, on right side of abdomen, ap- 
parently uterine. Sound goes in behind iL 






31 


M. A. S. 


M. 


° 


Very hard tumor behind ulerus. size of fist, 
continuous with uterus. Tumor also above 












pubes half way 10 umbilicus. 




^H] 31 


M. B. 


S. 




Uteius enlarged, anlerioriy and to ri^l. Am- 














biiruoua swelling also behind it. 






ja 


J.W. 


M. 




Child 1; years old. Two rounded fibroid 
tumors, one in front and one to left of 
uterus, connected together. Ulerus pressed 
downwards and relioHexed. 
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S. R. 


M. 





Married g years. Small fibroid tumor to right 
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Last child 6 years old. Fibroid tumor, anterior 
wall. 
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Married g years. Tumor, size pigeon's ^g. 
in right latero-anierior wall. Treated by in- 
cision of cervix internally, and use of stem 
pessary. Pregnantly followed end of 1B69. 
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Retroflexion o( uterus, and a soft flatlish tumor' 

behind it. 
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Polypus attached to cervix. Operation. 
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(?) Fibroid tumor in anterior wall. 
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Polypus. Operation by scissors. 
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Child aged 16. Fibroid tumor growing fmm 
back of uterus at junction of cervix and body 
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Polypus. Removed by scissors. 
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^vHsiUcrable degree of light has been thrown on the 
n.ii ai U» ihe cause of the formation of fibroid growths 
V uu-i'iiie tissues. Although various theories have 
nut UTward to account for their production, these 
ti^a >tiu unsupported by facts of a reliable character. 
v-si- til'ioid growths may be considered to be parts of 
lU'i'ii' li'^HUPS which have become isolated in some 
Uv'iii Oil- uUMus as a whole, and which lake on a quasi- 
>i iiiUnl uuhIc of growth, being subject, as regards 
^;iv.>vUt. U» itTtain laws different from those which 
,.lV\\vl pu'vii'us to their isolation. 
„oi>i |>u>t<>d>lr that there may be some influence at 
1 nli"S l"«i"dit>ally on the nutrition changes in the 
,, Mul U'.uiing to the formation of these growths. 
, \tiv.ti"U hrtvc iippeared to me to be more liable to 
. iti >n>U\ iilUrtU whose general health was in a defec- 
.1 ii\ , -i"'! '" whiim, consequently, the nutrition changes 
1. i'>'>l\ nviH'irtlly were and had been habitually mov- 
, ,>\\U, |.»m!uidly, and imperfectly. General weakness 
!n. l,M^l V**'<>Wni*ss, and I have come to the conclusion 
jli, lvii»>.HU>« \'f tibroid tumors in the uterus is con- 
\ \\\\\'i \U'lv»live nutritional vigor of the uterus as a 

l' n">»l\"Wtt >'^|*''""'*'"" *^^ suggested to me in con- 
»\>vv »»**«> «'*vi»g f^'^'^, some little time since, papers 



FIBROID TUMORS OF THE UTERUS, ETC. 68/ 

/ Dr. Salisbury.of Cleveland, Ohio, and Dr. Ephralm Cut- 
ler, advocaiing ihe administra.tion of a diet largely com- 
posed of meat in the treatment of cases of fibroid tumor of 
the uterus, and from the success which in certain well- 

(arked cases under my own observation had followed the 
[option of this plan of treatment, 
mo 



TREATMENT. 



[ Tbc danger to Jife from fibroid growths in or about the 
S varies very much in different cases, and is connected 
.Umost entirely with the severity and intensity of the sec- 
ondary symptoms. The most considerable source of danger 
lies in the oft-repeated hiemorrhages, the chronic menor- 
rhagia, leucorrhosa, etc., in bad cases, and in the exhaust- 
ing effects of these on the constitution of the patient. In 
themselves these tumors are almost innocuous, but they 
may, when large, mechanically interfere with important 
functions of the body, and in that way bring about a fatal 
result. In one case where the tumor was of considerable 
size it occasioned an enormous peritoneal dropsy which 
threatened life. Hence the indications for treatment vary 
in ditlerent cases. 

The removal of the tumor should be effected whenever 
Ihe circumstances are such as lo render the removal safe 
for the patient. Very frtquenily the tumor can only be 
extirpated at great risk, and in other cases the connections 
of the growth with the uterus are such that nothing less 
than the removal of the entire uterus will accomplish its 
complete eradication. 

The most simple case is that in which there is a fibrous 
polypus pendulous in the vagina or projecting at the vulva, 
attached by a pedicle to the interior of the uterus. The 
only proper treatment in cases of this kind is removal of 
the polypus. A whipcord ligature was formerly employed 
for the purpose of cutting through the pedicle of the poly- 
pus, the loop being passed round the pedicle and tightened 
by means of the well-known apparatus of Dr. Gooch, The 
pressure of the ligature caused the separation of the tumor 
in a few days, or longer when the pedicle was of consider- 
able thcikness. This method of procedure is now fallen 
into disuse. The knife, the scissors, or the ^craseur armed 
with the chain, the wire rope, or a strong wire, are now 
most largely employed. It has been found that whea th^^ 
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knife or scissors are used the hromorrhaee is either very 
trifling or very easily controllable; and by the use of the 
icraseur the liabihty to haemorrhage is reduced almost to 
nil. The old plan is vastly inferior to the knife, scissors, or 
^craseur; for, unless the pedicle be very small, the whip- 
cord ligature does not cut it through in less than two or 
three days, durmg which time the patient is subjected to 
the great inconvenience of having a semi putrid mass lying 
in the vagina, and to the great danger of putrid absorption 
and consequent pyaemia. It is undoubtedly a matter of 
great importance to complete the removal of the polypus at 
once in all cases where it is found feasible. 

In the choice of the particular instrument we must be 
guided by the circumstances of the case. In the case of a 
polypus with a pedicle the size of a shaft of a feather, it is 
quite immaterial whether we use the curved scissors, the 
polyptome (a long hook, the concave side of which has a 
cutting edge), or the ^craseur armed with chain, or wire, or 
wire rope. Each operator will choose the instrument with 
the manipulation of which he is best acquainted. There is 
necessarily more danger of injuring the vagina when the 
scissors or the knife are used, but even this depends rather 
on the operator than the instrument. When the pedicle 
is larger than that above stated, the ^craseur armed with 
chain, or wire rope, is the best instrument, inasmuch as 
thus the operation is more easily effected, and there is less 
liability to bleeding. This latter method of cutting across 
the pedicle is applicable also in cases where the scissors or 
knife could not possibly be used owing to the position of 
the pedicle. The chain ^craseur is applied with difficulty 
when the pedicle is thick, and here the wire, or wire rope 
(as used in Dr. Braxton Hicks's instrument), is most valua- 
ble. The size of the rope must be increased in proportion 
to the thickness of the pedicle. A modification of Gooch's 
apparatus, made extremely strong, and capable of being 
used with any size of the wire, or wire rope, is made by 
Messrs. Weiss, and has proved very useful in cases of poly- 
pus with a very thick pedicle. Dr. Braxton Hicks's instru- 
ment has been found effective in many such cases. Meyer's 
instrument (see Fig. 140), in which a very strong pianoforte 
wire is employed, is exceedingly good, and I have used it 
successfully in numerous cases. I have employed the 4cra- 
seur with chain, and also with strands of wire, and the scis- 
sors, for the removal of fibrous polypi. If the pedicle is 
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lal!, the scissors answer every purpose, but if il is thick 
the 6craseur is to be preferred. In the case of a large poly- 
pus projecting through the 05 uteri into the vagina, we may, 
it must be recollected, have to deal with a partially inverted 
uterus as well as the polypus. The following case illus- 
trates this point: 

A tumor was exhibited by Dr. J. Ogle at the Pathologi- 
cal Society, sent to him by Dr. Slater, of Halifax, Nova 
Scotia. Dr. Slater had removed il by means of the 6cra- 
seur, and the patient is said to have made a very good re- 
covery. The tumor was referred to Dr. Ogle, Dr. Marion 
Sims, and myself for a report, the substance of which was 
as follows; * "The tumor has the shape of a melon; it is 
4| inches in diameter, 3^ in thickness. On one aspect is a 
surface i inch long, ovoid in shape, slightly depressed, and 
perfectly smooth. This surface was evidently a part of the 
peritoneal surface of the uterus. The tumor consists of a 
polypus growing centrally from the interior of the uterus. 
In separating the tumor, the ^crasenr had cut away the 
portion of the uterus with which the polypus was con- 
nected, which portion formed, in fact, this pedicle of the 
tumor." 

This case is a very unusual one, and indicates the pro- 
priety of measuring the cavity of the uterus before cutting 
through what may appear to be the pedicle. A somewhat 
similar case is depicted tn Pig 130. 

The manipulations necessary to remove a polypus of the 
more ordinary form require a word or two. I have found 
the best method is to pass a piece of stout whipcord round 
the pedicle, to slightly tighten this„and then to drag upon 
it. This brings the neck of the polypus lower down and 
better within reach, supposing the scissors or any other cut- 
ting instrument to be used. A strong vulsellum forceps 
answers the same purpose, but not quite so efficiently. 

In rare instances uterine fibrous polypi attain an enor- 
mous size before they are expelled from the uterine cavity 
into the vagina; and in such cases, although the tumor is 
in the vagina, the mere size of the tumor creates a difficulty 
in reaching the neck of the polypus. Under these circum- 
stances it has been found necessary to remove the tumor 
piecemeal; to cut away or remove as much of the tumor as 
can be reached at one operation, and to wait until the re- 
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maindcr is expelled lower down before again operating. 
When ihe mass is very large, it may be necessary to dilate 
the vagina by means of a caoutchouc bag filled with water 
or sponge in order to reach the tumor more readily. 

When the polypus has been removed, the patient should 
l>e kept quiet for a few days, and in most cases it is advisa- 
ble to give an opiate after the operation. Should haemor- 
rhage occur after the operation, it will be easily controlla- 
ble by carefully plug^ging the vagina. 

The next cases we have to consider are those in which 
the tibrv>us growth is attached to the interior of the uterus 
by a pedicle* the growth itself, however, remaining still 
within the uterus. The os uteri may be found small or 
tolerably widely open. To Sir J. Y. Simpson is due the 
merit not only of tirsi pointing out how the dis^nosis is to 
be made where the os is found closed — viz., by artificial 
dilatation of the os uteri — but also of first practicing the 
0|^raiion of removal of p^^lypi from the interior of the 
uterus under these circumstances. * The thickness of the 
iMHiiole of the ix'^lvpus may vary; the size of the growth 
aselt alsv> muv vary; but as a rule we do not find that 
verv large jH^lypi attached In* a narrow pedicle remain long 
Nvuhin the uterine cavitv; the more usual circumstance 
beiuff that the os gradually expands and allows the tumor 
to fall wholly or in part l^yond the os uteri. Where the 
pedicle is narrow, the operation for the removal of such 
polypi is mn dithcult, but it is more difficult than when 
tho pv^lypus is lying in the vagina. The removal of a 
polypus trom within the uterus is quite feasible, and it is, 
% in n\oM cases, a pn^por operation. We may judge roughly 
o( tho thickness v>f the podicle by endeavoring to twist the 
growth iu\ its axis. Toi*sion has been employed in a very 
few of these cases, but the pedicle is rarely so small as to 
allow of its Wing attempted successfully. Knives of various 
torms have been contrived to cut across the pedicle* such 
is the polyptome of Professor Simpson — a hook with a 
kijite \\\ the concavity — or the polyptrite of Dr. Aveling 
(Kig. 177), which is a nuulitication of Simpson's. The instru- 
ment is introduced through theos, the pedicle embraced, and 
thus cut through. Curved scissors may be also emploved but 
the inanipulatiiuis necessary are not very easy to perform if 
the. i»s be narrow or unyielding. The wire or the wire rope 

* Original edition of '* OUst, Works," vol. i., p. 12S. 
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adapted for cutting across the pedicle, the only diffi- 
culty being the placing of the rope on the neck of the 
tumor. In order to enable us to perform the necessary 
manipulations, the os frequently requires to be arlificially 
dilated. Dr Lombe Atthill * describes and figures a very 
nicely-conceived method of dilating the cervix 'in such 
cases— viz., by the conjoined use of a bundle of tangle 
tents, by means of which the cervix can be rapidly dilated 
utid the necessary operative procedures within the cavity of 
the organ facilitated.* 

Another class of cases is that in which there is a 
fibrous growth developed in the substance of the cervix 
uteri, or one lip of the os uteri. These cases are not very 
common, but the tumor here situate may attain a great 
size. The treatment of such cases is identical with that 
applicable in cases of hypertrophy of the cervix uteri (see 
p, 137 vol. i). 

We ne-xt come to the series of cases, respecting the proper 
treatment of which there is some difference of opinion — 
viz., those fibrous tumors attached to the uterus by a very 
broad base, there being a complete absence of anything 
that can be termed a pedicle. The most manageable of 
such cases are those in which, although the basis of attach- 
ment is broad, yet the tumor itself is of a polypoidal shape. 
Such a tumor may project partially through the os uteri. 
The wire-rope 4craseur, or the wire ligature, maybe used 
to cut across such a tumor, even when tolerably high up. 
Various methods of treatment have been practiced in cases 
where there has been no such polypoidal character of the 
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when a ligature was applied round the neck of a polypus, 
the part above as well as the part below the ligature 
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E is produced a gradual pedunculaiion owing lo vigor- 

Pous muscular contraction of uterus, especially round the 

of the fibroid. In two cases, weight was seven, and 

I four and a half pounds. When size over a pigeon's egg he 

I controls hEcmorrhage and forces tumor out of its bed by 

y frequent use of rectal and intrauterine suppositories of 

f Squibbs's aqueous extract of ergot (xv.-xx. gr. each). As 

[ soon as fibroid projects sufficiently he seizes it with double 

tenaculum passed up as high on tumor as possible, traction 

being kept up for as long as one and a half minutes. 

Heemorrhage is arrested and uterine contraction excited 

by hot-water injections, and uterine cavity injected or 




painted with Churchill's strong tincture of iodine. Occa- 
sionally uterus packed with cotton-wool and glycerine.and 
vagina tamponed; frequent injections of carboHzed warm 
water invariably. Dr. Emmet finds Thomas's scoop very 
good; he also describes an enucleator of his own, which 
can be fastened to the lip of the finger. 

The enucleation of interstitial or parietal fibroid tumors 
is not generally practicable from the internal passages, un- 
less the tumor be situated very low down, or in the sub- 
stance of the cervix. Thus, in a case related by Dr. White- 
ford, a fibroid situated in the anterior wall of the uterus 
near the cervix was cut into after the cervix had been di- 
lated; the tumor itself seized a few days later and dragged 
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s serrated scoop. 
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wnward and finally removed, the patient recovering, 
e llie hemorrhages had been very severe. 
11 operations on fibrous tumors of the non-polypoidal 
n and shape are somewhat hazardous; pv^emia, infiam- 
mation of the uterus, etc., being always liable to occur. 
These dangers are often very considerable; the risk of per- 
forating the uterus, the inflammation of the uterus which 
may be set up, the pyemic condition liable to arise from 
the cutting, the tearing, and prolonged manipulations which 
may be required to carry the operation to a termination, — 
ail these are evils not to be lightly encountered; but the 
cases reported by various operators show that the opera- 
tion of removal of large intra-ulerlne tumors is tolerably 
safe. It appears to be important to establish acontraciing 
condition of the uterus prior to commencing the operation, 
and to enucleate and tear away rather than to incise in 
separating the tumor, and it appears to be advantageous 
to remove the whole tumor at once when practicable. 

Dft/ inn'sion of ike os and cervix alone has been occasion- 
ally practiced with the view of lessening orarrestingsevere 
and exhausting haemorrhages. The procedure appears to 
have been first employed sintultaneously by N^laton, Baker 
Brown, and M'Clintock. The rationale of the efficacy of 
the operation, ivhich really does appear to be of service 
in some cases, has been variously given. My explanation 
is, that the haemorrhage is arrested because no further 
accumulation of blood in the uterus occurs. When the os 
is very small, blood may collect, form a clot which distends 
the uterus, and by-and-by induce contraction, and then 
expulsion. Just as is the case in abortion in the early 
months, the uterus is thus alternately full of blood and 
empty. The dilatation of the uterus becoming greater, the 
blood or clot is got rid of, but again accumulates. When 
the OS is incised, the blood oozes away readily, there is no 
accumulation, no stretching of the uterine wail, and hsemor- 
rhagc is lessened. The operation does not succeed in 
arresting the bleeding in all cases; this is not to be ex- 
jected. An aperture sufficient lo admit the forefinger will 
S found, in my judgment, adequate; but the incision or 
Natation must affect the whole of the cervical canal, in- 
hlding 'he internal os uteri. The canal so enlarged must 
ffwell plugged by lint steeped in glycerine and perchlor- 
*6 of iron. This plug will come away in three or four 
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days, and the finger must be occasionally used afterward 
to prevent reclosure. 

Remm)al pf Fibroid Tumors hy GaUrolomy. — In some cases 
gastrotomy has been performed, and the fibroid tumor re- 
moved by excision or tearing from the uterus. And in 
some cases also ihe whole of the uterus, together with the 
tumor, has been removed after performance of gastrotomy. 

When the tumor is sub-periioneal it is of course more 
accessible from the peritoneal cavity than when in any other 
position. If the tumor is a large flat sessile one, having a 
very broad connection with the uterus, its separation from 
the uterus is a matter of some difficulty. When, however, 
the tumor is pedunculated, the separation from the uterus 
is much more easy. An operation for the removal of 
fibroid tumors is therefore more likely to prove feasible and 
successful in the latter than in the former case. 

It is found in practice not very easy always to determine 
before the abdomen is opened how far the tumor admits 
of easy separation from the uterus. Of late years the re- 
moval of fibroid tumors by gastrotomy has been performed 
in a considerable number of cases with fair success. 

In 1878 "Mr. Spencer Wells stated that in 24 cases he 
had removed the tumor, 15 patients dying and 9 recover- 
ing. In ai other cases He had not removed the tumor, but 
had incised the abdomen, and punctured or incised or re- 
moved a part of the tumor, and in only i of these cases was 
the death accelerated by the operation, while many were 
relieved. 

In 1880 1 Mr. Spencer Wells stated that In the two years 
preceding he had operated in 10 other cases, antiseplically; 
out of the 10 eases there were 3 deaths and 7 recoveries. 
There had been also 5 cases of incision and puncture, al) 
of which recovered. 

A very important element in the questioa is the apparent 
safety of what may be termed an exploratory operation. 
It is admittedly difficult to decide without such exploratory 
operation whether the tumor can be removed. Mr. Spencer 
Wells's conclusions, given above, show that this exploring 
operation is practically safe. Dr. Thomas Savage, Mr. iC 
Thornton, and Mr, Lawson Tait may be mentioned as hold- 
ing substantially this view as to the safety of the necessary 

• firil. Mill. Jeum., July 27, 1878. 
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exploration. Dr. Thomas Savage* was successful in five 
out of six cases, the ligature being employed in some cases 
and the clamp in others. The stump maybe treated by 
the clamp, according to Dr. Savage, when it is not very 
thick and fairly long, while [he ligature is best for a short 
ihiclt Slump. His cases were treated aniisepticatly. The 
cases most difficult to deal with are those in which the 
tumor is of the soft variety, and widely attached to the 
uterus. Hjcmorrhage is the principal source of difficulty, 
not only at the time of the operation, but subsequently; for 
ligatures do not appear to hold very well on the uterine 
tissues. 

We may next consider the operation of removal of the 
entire uterus together with the tumor. 

Dr. H. R. Storer has collected statistics of the operation 
of removal of the %vhole uterus with the tumor, relating to 19 
cases, including two of his own. The second of Dr. Storer's 
very interesting papers f on the subject gives the following 
results; Of the 19 cases, 12 died. The first operation in- 
cluded in the series was one of Dr. Clay's, in the year 1843; 
the last by Dr. Storer, in 1866. The deaths were due in'6 
cases to hEcmorrhagc, in 8 to shock, in 7 to peritonitis or 
inflammation; i (on the thirteenth day after operation) was 
the result of accident. The operators were thirteen in 
number. 

The first case performed successfully in this country was 
that by Dr. Clay of Manchester (included in Dr. Storer's 
series). The case was that of a single lady: the tumor had 
been growing for some years, and for the last three or four 
years tt had been growing in such a way as to fill up the 
pelvic cavity. Finally, the patient had become much 
emaciated, the tumor filled the pelvis so entirely that the 
finger could not be passed behind it, and there was not 
even room for the introduction of a bougie in front; and it 
jbeing evident that life must be brought to an end by the 
mpediment offered to defecation and micturition, it was 
lelermined to remove the tumor. The entire mass, in- 
cluding the uterus and one of the ovaries, was removed, the 
uterine cervix being cut across just above the os. Two 
months subsequently the patient was alive and well. 

• "The Trcalment of Uterine Myoma by Abdominal Section." Bir- 
nlDgham, 1879. 

^Amrr. y^um. ef Mid. Si:i.. Jan.. i366. and "Trans, of Amer. Med. 
Ai.," vol xvii., 1B66. 
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■the edge of the abdominal wound and there fixed (Koe- 
Trli), or it can be secured and dropped. 




■j^Kp-'i Operation {Oophorectomy). — Of late years Battey's 
T*ratit>n has b^co. bqd, retourst _tq i? ccirt^ip cases of 
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; was persevertngly carried out, with results of a very 
decided character in almost all cases. The tumors dimin- 
ished or disappeared, and the improvement in health was 
most marked. 

If we suppose that these tumors are allowed to grow be- 
cause the uterus is generally in an atonic, weak condition, it 
will not be difficult to understand that a stimulating, health- 
giving dietary will, by better nourishing the uterus, enable 
it to discharge its functional duties more completely. 

Since I became acquainted with Dr. Salisbury's views, 

the inquiries I have made of patients as to their habits in 

regard to taking meat as an article of diet have convinced 

me that there is here ground to work upon in regard to 

therapeutic influence on the growth of fibroid uterine 

tumors. And I have in several cases observed that much 

benefit has accrued from adopihig a very liberal animal 

diet in such cases. It is true that in these cases other 

measures were employed at the same time (drugs internally 

administered, etc.) which might have been credited with 

^jome part of the beneficial results observed. Yet my opin- 

Hfan is that the meat had a very decidedly good effect. 

^■[Fibroid tumors of the uterus are seldom dangerous if 

^Bney do not give rise to excessive haemorrhages. But they 

^^tflen produce great discomfort and even severe suffering 

by merely mechanical pressure on important organs. For 

all melro-rhagies ergotine hypodermically is a valuable 

remedy. The following is Squibbs's formula: 



I 



B Ext. ergot (Squibbs's)..., gi. do 

Aq. pura n^. 350 

Ft. solutio 

Filter, and add nater through filler lo wash resi- 
due, q. s. to make ITI. 300 

Each miniVi represents tne grain of ergoi. 



M. Tauret, pharmacist of Paris, has lately discovered a 
new alkaloid of ergot which he calls ergotinine. He pre- 
pares a translucent solution of it for hypodermic use, given 
in from two to ten drops. In the maximum dose it some- 
times produces nausea and dizziness. Five or six drops 
will ordinarily sufHce, to be repeated in two or three hours 
if necessary. The Academy of Sciences have awarded M. 
Tauret a prize for his discovery. My father has used it 
and thinks highly of it. 

Hildcbrandl introduced the hypodermic use of ergotine 
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wsely Thornton's prediction already fultilied. 
Keilh and Bantock make a pedicle of the cervix, b 
it can be done, using Koeberl^'s wire p|p_ ,gj_» 

"serrc-ntcud " lo fix it in the lower angle 
of the abdominal section. This was done 
long ago by Pean and others, but with- 
out the success now achieved by Keith 
and Bantock. 

H^gar and Kaitenba,li etiect the same 
purpose with an elastic ligature five mil- 
limetres thick. Kept at full stretch it is 
carried round the cervix and firmly knot- 
led. The cervix is amputated above, and 
the peritoneum is neatly adjusted around 
" i pedicle below the india-rubber liga- 
The abdominal incision is closed 
E the usual manner, till within an inch 
: the pedicle, where the edges of the 
ritoneum are alone united, leaving the 
abdominal parietes at that point open. 
Thus there is a space surrounding the 
^Dcdicle which is covered over with peri- 
^HDneum alone. The end of the pedicle is 
^^ftuterized, and the open space arou 
^^Bh above it is rendered aseptic by f 
^^^r cent solution of chloride of zinc; and 
dry cotton-wool of a per cent is used as a 
dressing. 

But suppose all ordinary medicatioi 
has failed to arrest the bleeding from , 
fibroid, and suppose surgical interference to be impractica- 
ble or unjustifiable on account of the exhausted state of the 
patient. What then are we lo do ? As I have had in con- 
junction with my father a case of this sort I here give a 
brief history of it. 

Mrs. B — ~, age 40, married twice, last time a year ago 
(June, 1879). Four children by first marriage. Menses regu- 
lar, but vety free indeed for several years past, and more 
so since second marriage. Periods last five to seven days. 
Has a profuse serous flow a day before the period begins, 
and for ten days after it ceases. No pain wilh flow; great 
debility and prostration. Is pale and bloodless and thin, 
all from loss of blond. Ten years ago noticed a small lump 
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Avoid all other foods and condiments. This rigid diet 
should be kept up till the fibrous growths have either 
mostly or entirely disappeared; when bread loast, boiled 
rice and cracked wheat may be gradually brought into the 
diet list. Other meats may now begin to be taken, such as 
lamb, mutton, game, fish, and whole steaks. If the fibrous 
growths begin to increase again, come at once square down 
to the muscle pulp of beef, and continue it until all traces 
of the growth have disappeared. Then begin to bring in 
gradually, as before, other foods, moving along watchfully 
and carefully, keeping the stomach clean and the urine 
sUnding at 1015 in density, and the appetite good. It 
takes from one to three years' rigid work to remove fibrous 
diseases thoroughly, and to break up all the diseased appe- 
tites, cravings, and desires that have been at the bottom of 
the conspiracy in producing such grave pathological states. 
The patient will lose in weight, from the loss of fat and 
connective tissue, for the first few months. This, however, 
is a favorable indication, and need excite no uneasiness. 
After a while the gain in blood, muscle, bone, and nerve 
will be greater than the shrinkage; when a gain in weight 
will take place. This gain will be slow, but it will be all 
the time advancing steadily in the direction toward the 
healthy state. The physician and patient must be both 
satisfied with the steady improvement, even if it is slow. 
It is the only way open to a perfect cure and to perfect 
health. 

///. Mtah. — The meals should be taken at regular inter- 
vals, and it is better to eat alone, or only with those who 
are living on the same diet. All temptation should, as 
much as possible, be removed from tlie patient. If three 
meals a day are not sufficient to satisiy hunger, the patienf 
may be allowed a nice piece of broiled steak between break- 
fast and dinner, and dinner and supper. These extra meals 
should be taken at fixed and regular intervals. 

If care is taken in following out this plan of diet, it will 
not be long before the system gets in good order, the di- 
gestion and assimilation will go on nicely, and the patient 
will eat largely and with great relish. You will often be 
assured by the patient that there is no food so nice as a 
good cake of the well-broiled muscle pulp of beef. The ap- 
petite becomes so good, and the relish for the beef is so 
great, that you need not be surprised to see anywhere from 
pnc to two pounds eatep at each meal. The patient should 
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: cautioned to never eat on a tired stomach. Rest one 
bour before and after each meal; eat slowly and masticate 
the food well.] 

The general treatment of cases of this kind should then 
consist — (i) in the very careful nourishing of the patient 
by animal food, given at first in smalt quantities at a lime, 
as a rule, biii very frequently; after a lime the meals may 
be less often but more in quaniity; (j) in the employment 
of baths, rubbings and friction of the skin, whereby the 
circulation may be quickened, together with moderate out- 
door exercise. 

Ergot has been extensively administered during the last 
few years hypodermically, Hildebrandt's method * has been 
CQost generally employed. It consists in taking up a firm fold 
of skin, inserting the canula perpendicularly into the crest 
of the fold to the depth of one half the length of the canula, 
so that the fluid may enter the thick subcutaneous tissue. 
Hildebrandt injected about 2^ grains of aqueous extract 
of ergot (Wornich's), dissolved in water, and a minute 

Suantity of glycerine added. In one particular case related, 
fty injections were made between May 33 and Aug, i. Dr. 
John Williams uses a solution of sclerotic acid. Hilde- 
brandt's conclusions are, that the treatment is most likely 
to be beneficial when the tumor is well provided with 
muscular tissue, when it is sub-mucous, when the walls of 
the uterus are sound, capable of vigorous contraction, and 
no inflammatory action present. His results in favorable 
cases were very encouraging. 

My own experience as to the effects of ergot applies to 
its internal administration. In i86g I saw, with Dr. Brun- 
ton, a lady act. 47, who had then a tumor, well marked, and 
which continued to grow for some time afterward, occasion- 
ing very great loss of blood periodically. In this case Dr. 
Brunlon subsequently employed ergol given regularly and 
■freely at the menstrual periods, and the result was the sub- 
hidence of the lumor.f I have known of other cases also 
When very decided benefit resulted from the use of ergot. 
, On the whole, it appears that ergot has in many cases a 
|reat power in controlling or diminishing the haemorrhage 
nd leucorrh<Ea in cases of fibroid tumors; that in a smaller 
FUmber of cases it is capable of effecting a decided diminu- 
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ation was on the point of being performed, when it sud- 
denly abated. Bromide of potash and opium together have 
the best effect in such cases. It is a good plan in cases 
where pain is considerable to cover the abdomen with io- 
dine paint and repeat it from time to time. 

Dr. W. II. Baker,* of Harvard University, has recently 
published a valuable paper on "Drainage in Removal of 
Sub-mcuous Fibroids." He recites six cases. The tumors 
were all fibro-myomata; all were attached to the uterus 
over the greater part of the half of their surface; all were 
in the body of the uterus, the os internum as yet undilated; 
in all the prominent symptom was excessive menstruation 
or hjemorrhagc: age 32 to 42. The method adopted was, 
first, dilatation by sponge, for twelve to sixteen hours; then 
introduction of laminaria tents and further dilatation, fol- 
lowed immediately by enucleation after the method of Em- 
met, the tumor being dragged out of its bed and removal 
aided by scissors, Thomas's scoop, etc. The peculiarity is 
in the subsequent treatment. Dr. Baker inserts a tube into 
the cervix two and a quarter inches long, with internal 
diameter of three quarters of an inch. This has slightly 
flanged edges below, and it is fastened to the os by wire, 
there being small holes to allow the wire to pass through. 
Latterly the drainage tube was perforated laterally and its 
upper extremity bevelled off. Dr. Baker has found this 
method of drainage most valuable, for there is after the 
operation a liability for the uterus to become flexed and 
thus to produce retention of decomposing fluids in its in- 
terior, followed by septic poisoning; the uterus being in a 
state of atony at the time furthers this effect. This method 
of drainage is limited to intra-uterine tumors, and is "obvi- 
ously non-essential in some of these," 

f Med," New York: Putnam's Sons, 
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CHAPTER XLIII. 

Cancer of the Uterus, Vagina, etc. 

Cancer a frequent Disease of the Generative Organs in Wornen — Etiology 
considered — Influence of Age — Influence of Child-bearing and Mar- 
riage — Statistics — Antecedent Conditions — Laceration of tile Cervix 
Uleri— Its Hereditary Character— Mr. Moore's Opinions on Varieties 
of Cancer of the Ulenis — Medullary— Cauliflower Excrescence — Part of 
Uterus usually affected — Extension lo other parts — Symptoms — Sar- 
coma of the Uterus- Cancer of Vagina — Duration and Fatality of the 

DlACHOsls. — In early Stage — In advanced Stage— By aid of Speculum. 

Tbbatmknt.— Excision of the Cervix in Cauliflower Excrescence— Mode 
of Operating— Treatment of other Forms of Cancer of Ihc Cervix — Ex- 
cision-Removal of entire Uterus bjr Freund'a Procedure— Bromine — 
Palliative Measures: To check Hemorrhage and Discharges; to relieve 
Pain; to support the Patient — The ProKnosis — Treatment of Cancer of 
the Vagina or Bladder — Association of Pregnancy with Carcinoma of 
the Uterus. 

Cancer of the generative organs is undoubtedly the most 
formidable affection to which women are liable. Cancer, 
which experience has led us to regard justly with fear and 
apprehension, appears to attack women more than men, 
but in women the generative organs — the breast or the 
uterus — are a very favorite seat. In about 23 per cent of 
all cases of cancer, the location is the uterus or the breast 
(uterus i8'5 per cent, breast 4*3 per cent, Virchow; uterus 
15 per cent, breast 8-5 per cent, Marc d'Espine). 

Infiuence oj Age. — Cases of uterine cancer are noticed, for 
the most part, after the age of 30. The larger number of 
cases occur between the age of 40 and 50, and about one 
per cent of recorded cases occurred after the age of 70. 

The following is a table given by Dr. West,* as contain- 
ing the results of his own observations combined with those 
■ of Lebert, Kiwisch, Scanzoni, and Chiari: 

Between aj and 30 years 26 cases 

" 30 •■ 40 " IM ■' 

40 ■' SO " 183 " 



" Lectures on the Diseases of Women," ad ed., p. 368. 



712 DISEASES OF WOHEK. 

The following is an account of S4 cases observed by my- 
self at University College Hospital, given in quinquennial 
periods: 

Betneen iS and 30 years 3 cases 

II 31 II 35 II " II 

41 " 4S " '6 " 

" 46 " 50 " 8 " 

SI " 55 •' 4 " 

S6 '■ 58 " 3 '* 

Tolal 53 

The earliest instance I have seen was a case in private 
practice, where the disease began al the age of ^3. The 
patient married at the age of 15, and had had two children, 
the youngest xt. five. 

In 156 cases reported on by Mr. Sibley * the average age 
at which the disease began was 43'28. 

Before the age of 25, then, uterine cancer is a rare dis- 
ease. Dr. Churchill states that he has witnessed a fatal 
case in a woman under 25; and the same authority refers 
to two other cases — one by VVigand, in which the uterus 
was affected with scirrhus at the age of 14; and another by 
Mr. Carmichael, fatal at the age of n. In Madame Boi- 
vin's table, 12 cases out of 409 are set down as under 10 
years of age; but these cases of early cancer related by 
Madame Boivin are justly objected to, as probably not be- 
ing cases of cancer at all. The youngest of Scanzoni's cases 
was 23 years old. 

The opinion of Dr. Walshe. of Sir J. Paget, and others, 
is that the proclivity to cancer generally increases steadily 
and progressively with the age. It is to be remarked that, 
after the age of 50, the frequency of cancer uUri appears to 
diminish; but the diminution is rather apparent than real, 
for it must be remembered that the proportion of individ- 
uals living, and therefore available, so to speak, for cancer, 
every year becomes less and less. 

Influence of Marriage and Child-bearing. — It was formerly 
a disputed point whether uterine cancer is most common in 
women who have had children, or in those who have had 
none. Dr. West says.f " Though ample proof to the con- 
trary has been long since adduced, we still find it somc- 



* " Med. Chir. Trans.," vol. ] 
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F times asserted that single women and those who have had no 

P children are most liable to be attacked with cancer. The 

irulh appears to be the direct reverse of this statement. 

, ." Scanzoni gives it as his opinion that, in a certain 
degree, sterility predisposes to the disease. The statis- 
tics of these two observers give the following results: Of 
131 married women affected with cancer, 8 were sterile 
(West). Of loS married women affected with cancer, 36 
were sterile (Scanzoni). All, however, including Scanzoni, 
agree in considering that, in women who have had man^ 
children uterine cancer is mare likely to occur, and this ac- 
cords with my own experience. Thus, in Dr. West's 123 
cases of cancer, in which the marriage was fruitful, the 
average number of pregnancies per case amounted lo6'8. 
In Scanzoni's 72 cases, the average number of pregnancies 
per case was 7'oi. The average number of children per 
marriage in this country, given by Dr. West, is 42— an 
average certainly much exceeded in the cases of cancer 
uteri recorded by him, and still more so in the cases of 
Scanzoni. Mr. Sibley's researches, also the statistics of Dr. 
Tanner,* tend in the same direction. 

The influence oi marrinj^f seems important. The follow- 
ing are particulars of 54 hospital cases observed by myself: 
thus— 

Of five cases there is no note taken as to whether mar- 
■ ried or not. 

In 48 cases the patients were married. 

In one case the patient was single (but had had a child). 

In these cases, then, it is remarkable that in 49 cases 
where it is known whether the patient had been married or 
not, 48 were married, and the single exception was a patient 
I who, though not legally married, had been married in the 
r sexual sense. This would seem to give reason for the be- 
lief that sexual intercourse is not without influence in the 
etiology of uterine cancer. 

Then with respect to the influence of child-bearing, the 
analysis of my 54 cases gave the following results: 

In the 40 women who had had children, the total number 
of children was 179. or about 4^ children to each, very little 
in excess of the average number of children in non-cancer- 
ous cases, as estimated by Dr. West. 
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I patient bad had 12 children. 



1 .■ .. J " etc., malting a total oi 179. 

There had been 10 miscarriages. 

Seven patients had had no children. Of three patients 
who had been married there is no note as to children ornoL 

So far as these cases go they would seem to indicate sex- 
ual intercourse rather than excessive fertility as a predispo- 
sition to uterine cancer. 

I have recently looked over my notes of cases observed 
in private practice during six years (1873-79}, '7 '" number. 
There is not one of the 27 in which the patient was single. 
There are five cases in which it is not stated whether there 
had been children or not, but in all the other cases child- 
birth had occurred, two cases excepted, and in one of these 
latter cases there had been miscarriages. 

Laceration of the Cervix Uteri as a Cause of Uterine Cancer. — 
Observations made by Dr. Emmet of New York, and Oth«r 
eminent American practitioners, tend to show that malig- 
nant growths are not seldom associated with lacerations of 
the cervix uteri. This is a matter of very extreme interest. 
In this country the subject of lacerations of the uterine cer- 
vix is only beginning to attract attention, but in America 
the lesion has been considered practically important for 
some time. And it has been found that such lacerations 
do give rise, or at all events are antecedent to, the occur- 
rence of malignant growths at the cervix uteri. 

Speaking of epithelioma, Dr, Emmet* says: "The growth 
follows an effort of nature to repairer remove the conse- 
quences of an injury received in child-birth," Dr. Emmet 
states that he has never known a woman to have any form 
of epithelial cancer of ihe uterus unless she had at some 
time been impregnated. Thus, of 53 cases of malignant] 
disease observed by him in private practice, 51 had all 
borne a number of children; the other two had suffered 
from effects of criminal abortion in early life and remained 
sterile. The facts related by him concerning 60 hospital pa- 
tients are almost as striking. Dr. Emmet relates in full a^ 
remarkable case observed seven years before, which firsti 
made him acquainted with the influence of these laceratlonsl 
in the production of malignant uterine growths. It results' 

" Op. CM., p 49J 
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' from Dr. Emmet's observations that uterine cancer is almost 
never observed unless in cases where child-birth has oc- 
curred or sexual intercourse, with or without conception,had 
happened. These observations of Dr. Emmet's are confirma- ■ 
tory of the conclusion to which 1 had myself arrived from 
facts observed in my own practice as to the influence of sexual 
intercourse in the etiology of uterine cancer (see page 257). 

Dr. W. H. Baker,* of Harvard University, U. S., is a firm 
believer in the theory of the local origin of cancer. Some 
cases show a constitutionality from the first, but in the 
large majority of cases of cancer some local irritation, often- 
times long continued, is the starting-point of the disease, 
"I know of no more frequent cause of cancer of the cervix 
uteri than the persistent irritation to which the everted lips 
of a lacerated cervix are exposed." He would perform 
Emmet's operation for the repair of such a condition in every 
instance when the rupture is sufficient to allow any eversion. 

Other Antecedent Conditions. -^^it. Moore, in a philosophical 
essay on the "Antecedent Conditions of Cancer,"! adduced 
important facts. The evidence, in Mr. Moore's opinion, 
shows that "the very large majority of cancers spring up 
without traceable hereditary influence, and the very large 
majority of such instances of the disease, which are thus 
independent of the ancestry of the person affected, are also 
not transmitted to any of the offspring. For three patients 
affected with cancer, 97 parents (who yet have a cancerous 
relative) and 97 children go free." The disease is primarily 
a local one. Mr. Moore does not deny altogether that the 
disease is hereditary, but he believes that it is only rarely so. 
That there is a previous diathetic condition, or a disposition 
in the economy, which may determine the first formation of 
the tumor, Mr. Moore also admits, in accounting for those 
cases where cancer has appeared to originate from a blow. 
He quotes Broca, who says, in reference to such cases, that 
" here we must admit the existence of a previous disposition 
in the economy before the local accident which determined 
the formation of the tumor; the diathesis hovered as it were 
over the organism," He expresses his concurrence in these 

Mr. Moore argues, further, that the disease can always 
be traced to a period when but one tumor existed; thatthe 
spread of the disease is a mechanical one, its apparent re- 
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appearance in the same place after removal being probably 
due loan imperfect operation; that its appearance in inter- 
nal organs after complete removal of the primary tumor 
does not prove that it originated of itself in such internal 
organs a/Zr^ the operation; ihal while in a few instances 
the hereditary character of the disease is well marked, in 
the great proportion of cases it is a personal disease, and 
not capable of t 

The arguments used by Mr. Moore are worthy of atten- 
tive consideration. It appears evident that the hereditary 
character of the disease is not so commonly substantiated 
as has been supposed, while in a few instances (three per 
cent of the cases) this hereditariness was extremely well 
marked. When hereditary, the disease appears to gather 
intensity as it descends, for it appears earlier in the daugh- 
ter than it did in the mother, earlier still in the grandchild. 
Mr. Moore's belief that cancer for the most part originates 
in strong rather than tainted constitutions may be tn 
one sense of the word. The individual may be apparenlly 
strong and healthy, but not strong and healthy fAtfiii:^ the 
liability to this disease. It is quite true that at present we 
are unable to point out what it is that distinguishes an in- 
dividual about to develop cancer from another who is to be 
free from it; but the advance of medical science will, it is 
lobe hoped, clear up this important point. One thing is 
evident, the great necessity for the early detection of the 
disease, facts being in favor of the idea that if we could 
more frequently be made aware of its existence, there might 
be a fair chance of doing the patient much good in a con- 
siderable proportion of cases.* 

* With respect to the effect of removal of 
duration of life, Mr. Birkcii's (acts are of great 
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Over I 



Of 150 patients who liad il 
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survived 10 years. 3: of these, 3 abr 

life being about 34 years,— finV. Med. jBurn., Sept. ag. 1866. 
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The antecedent condition of system in the cases which 
have fallen under my own notice has been various. In 
some, the individual was in apparently good health, but in 
many the state of things was the reverse. Prolonged anx- 
iety, depression of the general health, and an evidently low 
state of vital power, I have certainly been induced to regard 
as rather frequent antecedent conditions. Great debility 
and prostration from prolonged and excessive lactation has 
been apparently connected with the occurrence of uterine 
cancer in several instances under my own observation. 
But the facts and statistics before related as to the influ- 
ence of the married state, the effects of intercourse, and 
the effects of lacerations or 
to child-birth are of exceeding 
importance, and further in- 
quiries will doubtless elicit 
much additional valuable in- 
formation on this very interest- 
ing subject. 

In reference to the influence 
of heredity Dr, Fordyce Bar- 
kerf of New York found that j 
tn only 7-3 per cent of 487 ■ 
cases of uterine cancer was the 
hereditary influence proved to 
exist. 

Varitties of Cancer.— T\i^ form 
of cancer usually witnessed 
in the uterus is the medullary 
cancer. The " epithelial " 
comes next in order of fre- 
quency.! The medullary form of cancer attacks, in com- 
mon with other forms of cancer, the lower part of the 
uterus, first, in by far the majority of cases. The epi- 
thelial form is witnessed in the superficial and exposed 
portion of the cervix uteri, and it has been known ever 
since the name was given to it by Dr. John Clarke, as 
the "cauliflower excrescence of the os uteri," It does 




KFig. iB3(from Mirtin's Atlas) represents the uteri 
:ted with cancer. 
Heir York Academy of Medicine, Feb, 11. :S7i). 
J Ad excellent accoun! of the past-morttm appc irances 
vLerine cancer, by Mr. Henry Ainott, will be found in the " 
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not appear that, so far as the anatomical part of the ques- 
tion is concerned, the two diseases differ essentially; we 
find in bolti, on microscopic examination, cells and forma- 
tions, which equally indicates the presence of cancer. The 
difference in ihe physical characters, evident to the touch 
and the unassisted eye, in the two varietiesof the disease, ap- 
pears to depend on the different anatomical arrangement of 
the tissues affected in the two cases. So that a case of 
cauliflower excrescence is one in which the cancer attacks 
simply the surface of the cervix uteri; but a case of cancer 
of the medullary form is one in which the disease attacks 
the tissues of the cervix more deeply, producing a very 
noticeable hypertrophy of the parts affected in the first in- 
stance, which spreads into and invades the adjacent parts, 
including the free surface. The two frequently exist to- 
gether; it being a matter of common observation, that in 
patients with the cauliflower excresence, although the dis- 
ease may appear limited to the os for a time, the medullary 
form of the disease generally afterward attacks the uterus 
and thus causes death. In the cauliflower excrescence {see 
Fig. 184), the villi covering the cervix become hypertro- 
phied, the vessels with which they are supplied exceedingly 
enlarged, and forming loops; each villus is found to contain 
cells of every form: nuclear, formative, caudate, mother- 
cells, spindle-shaped or nucleated fibres, and binucleated 
cells, also cells in a slate of fatty degeneration. A thick 
layer of epithelium covers the whole. The cauliflower 
excrescence thus owes its shape, textures, etc., to the 
original configuration and relations of the villi covering 
the cervix uteri. The microscopic appearances in the other 
class of cases it is unnecessary to allude to. 

The characters of the caidiflou'er excrescence of the os utm 
are as follows: From the greater part or the whole of the 
circumference of the os uleri a somewhat soft granular mass 
grows downward into the vagina, at the centre of which is 
the aperture of the os, and above which is felt a narrowed 
constricted portion, the junction of the vaginal portion of 
the cervix with the vagina. The size varies. The more 
usual circumstance is that it escapes detection at an early 
period of its growth, owing to the symptoms at first pro- 
duced being slight; and when first discovered it may be so 
large as to fill the upper part of the vagina. It may grow 
to such a size as to reach to the ostium vaginae. Ordinarily, 
f the growth consists of several porliotLs. eacfi of whiqh H 
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[pbulaled in shape, and separated by a fissure from the ad- 
rnt portion. One lip of the os is usually larger than 
ther, and sometimes it is not at first easy to distinguish 
orifiee of the os between the mass of tumors in ques- 
'tion. some of which may be as large as an apple, others 
smaller, but all attached lo, and continuous with, the mar- 
gin of the OS uteri. IE the patient be examined at an 
early stage of the growth, the os is found slightly puffed 

r, softer than usual, and presenting a granular feel. If 
examination be made at a later stage of the disease, the 




Imgiaa may be found filled and distended by a large spongy 
nass. At a still later period the growths may have partly 
disappeared, having ulcerated away, and then the os uteri 
may present the changes met with in the ulcerative stage 
of ordinary cancer of the uterus, together with those just 
mentioned. And in not a few cases when the patient is for 
the first time examined, it is found that while presenting 
well-marked tumors of the cauliflower kind, the cervix it- 
self is hardened, greatly thickened, and the uterus more 
fixed than usual. Wc may find that above the situation of 
the excrescences, the cervix uteri forms a pedicle compara- 
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lively healthy in structure; the pedicle may, however, be 
very short, and hardly to be felt. It not unfrequently hap- 
pens that growths similar to those proceeding from the os 
uteri arc found situated on the vaginal walls, in proximity 
to the OS uicri. 

The cauliflower excrescence of the os uteri is soft to the 
touch, unless under the constricting influence of astringent 
injections; it has a peculiar granular feel, bleeds easily 
when touched, or after intercourse, sneezing, or straining; 
and an almost constant symptom is the presence of a copi- 
ous watery, and latterly fcetid, discharge from the vagina. 
The drawing (Fig. 184, after one in Sir J. Y. Simpson's 
I large mass of this kind and its re-* 
lation to the os uteri. The char- 
acteristics of this condition are 
physically those above stated, 
the one on which most reliance 
is to be placed diagnoslically is 
the origin of the mass from aU, 
or the greater part of, the circum- 
ference of the OS uteri. The sofl 
pulpy mass may give 10 the finger 
a sensation like that experienced 
on touching the os uteri in cases 
of placenta prasvia, but the other 
circumstances would hardly admit 
of the two conditions being con^ 
founded. 

The symptoms of this disease 
are frequently very indistinct 
at first. The distinctive signs, 
watery offensive discharge, occa.sional bleeding, etc., may 
not show themselves early in the disease, or. if observed, 
ihcy may be so slight as not to attract particular alien- 
tiiKi, and thus a considerable lime may be lost before the 
disease is detected, or its presence eveij suspected. 

Another form in which cancer may be found growing 
from the os uteri is ihe medullary tumor. From it the cauli> 
flower excrescence is distinguished by its regular and ex- 
tensive attachment or departure from the os, the medullary 
tumor growing from one side or other of the cervix, and 
being more or less pedunculated; by its granular structure, 
that of a medullary tumor being more consistent, and 
firmer, and lobulated; and by the progress of the cas^ 
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tohich advances much more rapidly to a. fatal termination 
when the tumor is a medullary one. These medullary 
tumors have a surface more firm and even than that of the 
cauliflower excrescence, but not so tirm as that of ^fibrous 
fofypMS projecting into the vagina. From the latter tumor 
it would also be distinguished by the nature and the 
mode of attachment, the pedicle of the polypus being 
surrounded by the os uteri, wlierens the medullary tumor 
tfrows from the side of the os, and not from the interior 
a( the uterus. Profuse hcemorrhages, fcetid discharges, 
., may be observed equally in cases of medullary tumor 




iTifl of polypus. In those cases of polypus where the tumor 

large as to fill the vagina, or where the surface of the 
^jgass is apparently or actually adherent at the os, the diag- 
night be attended with difficulty. The presence of a 
■nedullary mass growing from the os uteri is not, it 
Bust be remarked, a common phenomenon in cases of 
_ »ncer of the uterus. The drawing {FJg, 185) represents a 
"iuraor removed by me in University College Hospital, June, 
1866. On microscopic examination it proved to be malig- 
nant, although smooth and tolerably hard. The patient 

and rec- 
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subsequently {Feb., 1867) appeared again, and the uH 
was then affected with carcinoma. 

When cancer attacks the surface aloiu, it appears thai it 
may be for a very considerable lime restricted to that part, 
thougli this is rare. The most common event is that the 
disease attacks simultaneously the superficial and the deep 
parts of the cervix uteri, with the result that there 
cauliflower excrescence of the os and infiltration with n: 
dullary cancer of the cervix itself. In some rather rare 
instances, however, while the cervix remains apparently 
sound and healthy, an insidious invasion of the upper 
part of the uterus, by carcinomatous deposit, occurs. Dr. 
West met with this affection in two out of lao cases o* 
uterine cancer. Sir J, Y. Simpson stated that about two 
cases out of 30 of cancer of the uterus are of this kind. 
The deposit may be observed in the outer layer of the mid- 
dle coat of the uterus, or in the sub- peritoneal or peritoneal 
coat; or attacking the whole thickness of the uterine wi " 
or in the mucous or sub-mucous coat of the body or fundus 
uteri. In both of Dr. West's cases " the enlargement of 
the uterus was very considerable; in one it measured : ' 
inches in length, and in the other was nearly as large 
the adult head." From the uterus the disease spreads tr> 
the adjoining tissues at the upper part of the vagina; the 
glands in the pelvis become affected. The bladder is not 
seldom involved (see Fig. 186), one result being vesico- 
vaginal fistula. Not long since I saw a lady in whom the 
uterus had apparently become blocked up by extension of 
the disease to the fundus of the bladder, death resulting 
apparently from rupture of the dilated ureters into the ab- 
domen. The disease may extend into the rectum; alt these 
organs — the vagina, bladder, and rectum — may be found 
in communication with each other in consequence of the 
ulceration of the cancerous infiltration. Indeed, the con- 
dition to which the unfortunate patient may be reduced by 
this dread disease is often as deplorable as it is possibl 
conceive. Death itself is preferred to the continuanci 
such unmitigated and unrelievable distress. 

Sarcoma of the Uterus*— \2n6tv the terms " sarcomi 
the uterus" (Virchow), " recurrent fibroid tumor of ulei 
(Hutchinson), has been described a peculiar disease of the 

n has also bceo id pan 
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Uterus of a malignant, or certainly quasi-malignant, charac- 
ter, consisting in the formation of a growth wJtliin the 
uterus, gradually expanding the organ, and protruding 
finally at the cervix. Professor Alex. R.Simpson of Edin- 
burgh has published a valuable monograph on the subject.* 
He describes four cases of his own, and presents accounts 
of a total of forty-eight cases. The peculiarity of the 
Urowth is, that, notwithstanding an apparently complete 
removal, it is liable to recur. The general history of such 
cases resembles in some ways those of fibrous polypus of 
the uterus — there is hemorrhage, profuse ieucorrhoea, etc. 
But in sarcoma of the uterus there is generally also pain 
"more or less severe, and such as is generally observed in 
cases of cancer, and an offensive odor of the discharges. 
Cases have been related in which the growth has been re- 
moved three or four times, with relief for a time, the dis- 
ease recurring and proving ultimately fatal nevertheless, 
A curious feature in tour of the cases collected by Professor 
A. R. Simpson was the complication of inversion with the 
sarcoma. Dr, Gaillard Thomas f has observed four cases. 
He considers the disease intermediate between myofibroma 
and true cancer. The growth is slower than that of cancer. 
The prognosis is always unfavorable, 

I have myself seen an undoubted case of sarcoma. The 
uterus was found to be much enlarged and filled with a 
soft pultaceous yet consistent mass, which had to be re- 
moved by means of a tablespoon from the interior of the 
uterus, The patient was a widow, act, 55. Three opera- 
months. Finally death occurred, and the uterus seemed 
almost to have disappeared, the disease having extended to 
the rectum. 

It appears probable that these cases of sarcoma of the 
uterus have the same relation to cancer of the body of the 
uterus as epithelioma of the cervix has to medullary cancer 
of the cervix. A pulpy soft mass grows from the uterine 
mucous membrane — is probably a degeneration of this — 
forms a tumor in utero. and later on the disease attacks the 
uterine wall itself. 

The gtnttral symptoms of uterine cancer vary according, to 
the stage of the disease. Ordinarily there is pain, sealed 
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in the uterus or near il. and more or less constant, but hv 
no means invariably. It is yet a question whether such 
pain actualJy precedes thedeveiopmeriof the tumor; prob- 
ably It does in the majority of cases The disease progress- 
ing, the patient becomes eviJenily i'l; she has a peculiarly 
worn expression in many cases, b-it not always; the lint of 
Uie skin IS often sallow .• but chict.y where there have been 
.K^,ie^t lo-res of "-lood. Later on the patient suSers from 
indigestion, often exceedingly intractable in form: vomit- 
ing or nausea is not rarely witnessed. Hemorrhage is 
common {sec p. 51). Sanious, watery, puriform, or offen- 
sive discharges, almost invariably present at some stage or 
other of the disease, are signs also of great importance. 

Duration of Cancer of the Uterus. — Lebert gives an aver- 
age of sixteen montlis; Dr. West 6fteen months. Hence. 
in a given case, if we are informed that the patient has 
been subject to irregular {i.e., non- periodical) haemorrhages 
for upward of two years, this fact would be against the 
probability of the hsemorrhage being due to cancer uteri. 
Sir J. Y. .Simpson's experience led him to fix a longer period 
as the iirdinary duration of cancer uteri. " Patients usually 
die in from two years to two years and a half after the 
detection of the disease," says this aiithor.f According to 
the same authority, where the disease occurs in aged per- 
sons, and has taken on a slow and senile character, its 
course may be very protracted. In Dr. Fordyce Barker's 
C^ues (New York) the average duration in 26 instances was 
three years and eight months. 

As regards the fatality of uterine cancer, the general cus- 
tom has been to take an extremely gloomy view of them, 
and to consider such cases hopeless in so far as recovery 
is concerned. Dr Barker, in the paper before quoted, gives 
facts observed by himself which encourage a somewhat less 
hopeless view in certain cases of this disease. He savs that 
in one case eleven years had elapsed since he made the 
diagnosis of uterine cancer, the patient still evidently suffer- 
ing from the disease, but able to go about. He states that 
he has removed the cervix for epithelioma in 11 cases, 9 
of which recovered and have remained well. In one case 
recovery from uterine cancer occurred after repeated use 
of the actual cautery. In another a free application of the 
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icid nitrate of mercury was followed by complete and per- 
sistent cure. 

When the body of the uterus or the tissues of the cervix 
are affected, and have begun in uicerate, the disease usually 
progresses rapidly. How long the stage previous to this 
may last we have no direct evidence. When ihe surface 
of the OS only is affected (cancroid or cauliflower excres- 
cence), the disease is by no means so quickly fatal. One of 
the most valuable facts in reference lo this question Is 
given by Sir J. Y. Simpson in his " Lectures on Diseases of 
Women." The patient, the subject of the case, had a large 
cauliflower excrescence the size of an egg removed eighteen 
years previously. Since that period she had had five chil- 
dren, and was still alive. With reference to this case it 
should be slated that no ''caudate or spindle- shaped 
bodies" were found in the tumor removed. 

Catictr of the Vaghta. — Cancer of [he vagina is far less 
frequently met with as a primary affection than cancer of 
the uterus. But the disease is now and then met with here 
primarily. It invades the vagina not unfrequently by ex- 
tension from above. Thus in S4 cases of carcinoma itleri 
observed by me in hospital practice, the vagina is noted as 
being affected as well as the uterus in ii cases. In some 
of these ii cases it appeared as if the disease had begun in 
the vagina. In one case in private practice the vagina was 
very extensively affected, while the uterus gave very little 
indication of participating until later on- 

The disease occurs (when primary or secondary) as an 
infiltration in the vaginal wail, or it may begin as a papil- 
lary growth of villous character on the free surface. By 
the linger the physical condition discovered may thus vary 
exceedingly. The vagina may be so bloclied up that the 
passage of the finger at its entrance is very difficult indeed. 
The bladder or rectum becomes later on perforated or not 
according to circumstances. Another effect is that the 
ureter on one side may become so compressed that the 
functions of the corresponding kidney are arrested. 

Diagnosis in th( Early Stage. — The diagnosis of cancer of 
the uterus, in its early stage, from certain other conditions 
which may produce somewhat analogous physical altera- 
tions in the os and cervix uteri, and which may give rise 
also (o symptoms more or less resembling those witnessed 
in the early stages of this justly dreaded disease, is a matter 
of Ihe utmost importance. A fissured, irregular, indurated. 
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and enlarged condition of the vaginal portion of the uterus 
and of ilie lips of the os may proceed from a variety of causes. 
In women wlie have had children, the os uteri is generally 
more or less fissured, giving the portio vaginalis a sort of 
lobulated feel; the number of fissures and lobes varies 
from three to four, five, or six; and in women who have 
had severe labors, rendering the use of instruments neces- 
sary, the OS may be found very deeply fissured, the parts 
having been torn during labor. If the uterus be healthy, 
however, there is no marked enlargement of the part — on 
the contrary, there is a tendency to a diminution in its sijse, 
the diminution being more marked as the patient becomes 
older. The fissured condition of the os uteri is thus quite 
compatible with health. When, however, in addition to this, 
the lips of the OS uteri are indurated and larger than usual, 
the whole vaginal portion participating in this condition, it 
is indicative of disease. It may be due to the comparatively 
harmless hypertrophy of tht uterus (generally synonymous 
with defective involution of the organ after childbirth), to 
a (hrottic inflammatory condition of the cenix, to fl/irous tumors 
in the walls of the uterus, to carcinomatous deposit in the sub- 
stance of the portio vaginalis — the latter being the first in 
a series of changes which may result in the death of the 
patient at no distant periocl — \.o tuberculous affection of the 
cervix uteri, or lo smalt fibrous tumors in the portio vaginalis. 
The diagnosis between these several conditions is often one 
of great difficulty, and is only arrived at by an attentive 
consideration not only of the physical signs themselves, 
but of til- attendant phenomena, and of the present and 
past general condition of the patient. 

Dr. Henry Bennet, whose searching analysis nf the ab- 
normal conditions of the os uteri in relation to the diagno- 
sis of cancer cannot be too highly spoken of, and who first 
laid dov;n exact rules for the diagnosis of cancer from a 
condition with which it was formerly very frequently coo- 
founded — viz., chronic inflammatory induration — has ac- 
curately pointed out some of the diagnostic points in 
reference to the question now at issue, in the following 
words: 

"When the lobular, knotty, irregular condition of the 
cervix is the result of laceration, and is simply inflamma- 
tory, the fissures which separate the lobes radiate round 
the cavity of the os on a centre, which is not the case 
in a cancerous lumor— each separate lobe being pcrfec"ly 
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Pmooih in itself, and free from tubercles or superficial in- 
equalities." • 

The mere rtw of the lobules indicates nothing of malig- 
nant character, provided they be tolerably smooth; the 
depth of the fissures Is of favorable import also when the 
lobules are smooth. Extreme hardness is often observed 
when there is no serious disease. Uniformity in the degree 
of the hardness of the lobules is favorable. Slight excoria- 
tion of the surface of the lobules is quite compatible with 
simple inflammation, or similarly innocuous conditions. A 
deeply excavaUJ ulcer on some portion of the surface would 
ejccite apprehension as to the cancerous nature of the 
enlargement. When the lobulation and enlargement arc 
limited to one side of the os, this may be due to growth of 
a non-malignant tumor in tlie substance of the cervix. The 
smoothness of the tumor, ilie absence of general signs of 
disease, absence of bloody and offensive discharges, would 
generally, but not always, put suspicion of cancer on one 
side. A quickly growing lobular enlargement of one lip of 
the OS uteri is probably malignant in character. 

Time is of importance in the diagnosis of these cases. 
Aa induration and enlargement of the os uteri which is 

I known to have existed for some years may be generally 
pronounced to be non -cancerous. 
I Negatively, the points now alluded to are of great diag- 
nostic value. Thus, supposing the patient to be suffering 
pom pain, offensive discharge, occasional haemorrhages, 
kCt and suspecting herself to be the subject of cancer, a 
pry simple examination might, by revealing an absence of 
III induration or enlargement of the os uteri, render it al- 
tBost certain that the case was not one of cancer. The rare 
occurrence of cases in which the disease begins in the fun- 
dus uteri prevents this rule being quite absolute. 

Unquestionably the most important, and perhaps the 
least fallacious, guide to the diagnosis in a doubtful case, 
is the raobiiity or immobilily of the uterus — a point which 
has been already alluded to; and when the uterus is found 
to be as movable as usual, while there is an absence of in- 
duration in the cellular tissue before and behind the cervix 
uteri, no considerable pain, no offensive discharge, no par- 
ticular constitutional derangement, we may safely con- 
dude that the case is not one of cancer. The immobility 

* " On Indammatiun of ihe Uienis," 4lh ed., p. 90. 
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says: "I know no more frequent cause of cancer rjf the 
cervix uteri than the persistent irritation to which the everted 
lips of a lacerated cervix are exposed; and if the only thing 
to be eained by Emmet's operation for the repair of such 
^a condition were to diminish the tendency to the establish- 
ment of this disease {cancer of the utenisj, I would perform 
in every instance where the rupture was sufficient to allow 
my eversion." 

In the diagnosis of cancer at an early period, Dr. Mont- 
gomery laid particular stress on a shotty condition of the 
margins of the os, associated with turgidity, and with a 
crimson discoloration of the os tincae generally. In the 
first stage of cancer of the uterus, Dr. Bennet states that he 
would expect to find "shot-like, pale, indolent indurations, 
ail but insensible to pressure, strewn irregularly over the 
cervix, or an irregular hard tumor similarly characterized 
developed on its surface." In a case related by Becquerel* 
there was a small, h?rd, violet-colored tumor, projecting 
from the surface of the cervix at a very early stage of the 
disease. It was unequal and nodulated. The condition of 
the OS in the early stage of cancer in a few cases in which 
I have had the opportunity of getting accurate information 
on this point was as follows: Nodular irregular eminences, 
the mucous membrane covering them having a deep or livid 
blue color, and contrasting with adjacent structures not 
yet affected with induration and irregularity of contour. 
This applies to cases of cancer commencing in the substance 
if the OS uteri, and not to cases of cauliflower excrescence 
'ben the disease attacks primarily the papillary structures 
1 the surface. 

The largely patent condition of the orifice usually present 
in cases of cancer is not peculiar to it, as already remarked. 
A fcetid discharge from the vagina is too often looked 
upon as indicative of cancer. Wherever there is hsemor- 
rhage, there may be fostid discharge due to decomposition 
of clots of blood which have been detained. 

There may be a healthy condition, or a comparatively 
healthy condition at least, of the os and cervix uteri, and 
still cancer of the uterus may be present, the disease being 
confined in some rare cases to the body or fundus uteri. In 
such cases, a digital vaginal examination might reveal little 
pr nothing. If the patient present constitutional signs, like 



DISEASES OF WOUEH. 

those of cancel, with occasional ha;morrhages. profuse and 
continuous fcetid discharges, watery or purulent, while no 
alteration of the os and cervix is revealed by examination, 
cancer of the fundus uteri should be suspected. The upper 
part of the uterus is generally much enlarged in such cases, 
and may be felt so enlarged above the pubes. 

In conclusion, it should be borne in mind that the condi- 
tion of the OS and cervix, to which the previous remarks 
apply, is one simply of induration, slight enlargement, and 
lobulation. Ulceration, marked loss of substance, associated 
with hardening, etc., is a condition to which the remarks in 
question are not at all applicable. 

Irregularity, unevenness, etc., in different parts of the 
vaginal portion, may be due to small rounded tumors embed- 
ded in the tissue of the cervix. Such tumors, which arc of 
fibrous character, might give rise to suspicion of cancer, 
from the fact thai one side of the cervix would under such 
circumstances be hard or nodulated, and the other side soft 
and natural. These lumorsare, however, very rare: they arc 
of slow growth, give rise to little inconvenience, and never 
to gtave symptoms, such as are observed in cancer. 

Tuberculous enlargement of the v 'filial portion is a condition 
of exceeding rarity. It is characterized by tumors of un- 
certain size, of rounded form, at first firm, afterward softer, 
yielding to the pressure of the fingers, and indistinctly 
fluctuating; always accompanied by considerable engorge- 
ment of the cervix uteri. It is a condition due to masses of 
tubercle yet unsoflened, to tubercular infiltration, or to in- 
flammatory action attendant on softening.* Occasionally 
are seen small yellow deposits on the surface of the cervix 
the size of a split pea, or smaller, and giving issue, on be- 
ing pricked, to a small quantity of matter of the consistence 
of pus. These deposits, which have been alleged to be 
tuberculous, Dr. West, the accuracy of whose description of 
[hem I can quite confirm.looks upon as due to hypertrophy 
of the Nabiiihian follicles, 

Practically, the importance of the question at issue is not 
great. The existence of tubercle of the cervix is denied by 
Rokitansky; it is certain that tubercular infiltration of the 
cervix with tubercular softening, etc., is very rare. I beUeve, 
however, that in women of tubercular tendency, and in 
whom the cervix uteri is sometimes found enlarged, hy- 

• Roberta's description, quoted by Dr. West, op. at., p. 363. 
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pertrophied, and indurated, this enlargement is of tubercu- 
lar origin, though, anatomically speaking, there may be 
no deposit of tubercle. I have in private practice seen cases 
which might be referred lo this category. This is a point 
which is, however, more interesting in connection with the 
subject of treatment than that of pathology. 

Diagnosis in lAe Laler Stages. — The condition of the parts 




f icfaaracterized by irregular enlargement, induration, destruction, 
and loss of substance of the vaginal portion and of the louver part 
of the uterus, all more or less combined, is that present in the 
ulcerative stage of cancer of the uterus; and it is a condition 
which is so characteristic that it can hardly be mistaken 
for anything else. The degree tn which the destruction of 
substance is found to have proceeded varies very much. 
The OS uteri may be found to have lost its natural shape, or 
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thcvaginal portion has wholly disappeared, and the fin^^r 
passes into an excavation wilh hard irreeular wJlT^ »K 
are constituted by the remains of the vaiSnLt .- ' ^^'^ 

the carcinomatouily infiltrated eel ufar tfss^' ^.7.1''"' '"^^ 
part of the vagina/ Above is felt a L^d "rreltr m^^s' 
the somewliat enlarged uterus, fixed and imn^JXiI^ a 
not easily definable from the surroundim^ h^T ^'''' ^""^ 
tures. A not unfrequent condit™f the os uter?"'* '"""'' 
is a hard, smooth, sharph-defined surface iust a!; if f^""'' 
had b.en actually removed by the knife, l^aving^he ed'ees 
well marked, buch a condition is represented in F^ ,1, 
Showing at one part of the os nodular projections at^fJhlr 
the peculiar condition just described: ''■ When' you ^S'- 
says Sir J. Y. Simpson.* " a rough, irregular excavate nr 
anfractuous ulcer seated on a hardened base and l.r 
rounded by hardened tissue, cancer is present " ' The nro' 
cess of ulceration may be found to have extended to the 
rectum, in which case faces and flatus pass from the vaeina 
to the bladder, occasioning involuntary micturition- or to 
both. In the lattercase the rectum and bladder open into 
the common cloaca, resulting from the destructive process 
which has now been going on. The destructive process mav 
have affected one side only of the os, the other only bcine 
as yet enlarged, and denser and firmer than usual. It is 
not uncommon to find fungous softish masses, which bleed 
when touched, growing from the already ulcerated surface. 
This ulcerative stage of the disease is almost universally 
characterized by an offensive leucorrhceal discharge, this 
discharge becoriiing tinged with blood after examination or 
after exertion. There is a general failure of the strength 
of the patient, emaciation, want of sleep, and disturbances 
of the digestive organs, shown by nausea, vomiting, etc., 
and, what is important, there occurs from week to week 
perceptible increase in the intensity of these symptoms, 
often a very rapid one; the skin of the patient has in some 
cases a remarkable straw-colored tint, there are lancinating 
pains, severe in character, felt in the uterine region; at this 
neriod also, pains depending on pressure of the enlarged 
uterus on the nerves in the pelvis are very commonly ob- 
served viz pains along the course of the sciatic and other 
nerves' Other symptoms attending this stage of the afifec- 
tion are, pains 'in the breast, and, not seldom, increased 
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rxual desire. The occurrence of "haemorrhages" and of 
"offensive discharges" are characteristic, but the value of 
these as signs of cancer has already been discussed (see p. 

With reference to "cachexia" as a means of diagnosis, 
Mr. Sibley, in his valuable " Contribution to the Statistics 
of Cancer,"* makes some important remarks. 

" The cachexia," says Mr. Sibley, "is closely proportion- 
ate to the amount of hemorrhage, discharge, and pain. In 
cases where there is but little haemorrhage, and a small 
amount of discharge, the cachexia is hardly obvious, and 
this is usually observed even where the cancerous tumor 
has attained great magnitude. It sometimes happens that 
the cachexia becomes well marked, even wlicre there is but 
little hfemorrhage or discharge; but in these cases the can- 
cer is usually found to have involved some important inter- 
nal organ, and to have interfered with some vital function. 
On the other hand, in those patients with whom there is 
profuse discharge, and frequent attacks of hemorrhage, the 
wasted, sallow visage of advanced cancerous disease be- 
comes obvious at an early stage of the complaint. In no 
class of cases is the cachexia more pronounced than in 
uterine cancer." And he has come to the conclusion that 
" the presence or absence of cachexia is valueless as an aid 
to diagnosis. It appears to be the result of a local disease, 
and is not to be regarded as evidence of a state of system 
which leads to the production of cancer." 

In a few rare cases destruction of the uterus by cancer- 
ous ulceration progresses to a very advanced stage, all the 
usual symptoms of cancer — pain, offensive discharge, haem- 
orrhages, constitutional affection — being entirely absent. 
When cancer of the uterus in the ulcerative stage is pres- 
ent, the diagnosis is not usually difficult when digital ex- 
amination is practiced, those rare cases excepted in which 
the lower part of the uterus is sound, or apparently so, 
there being cancerous disease of ihe interior of the body of 
the uterus. In these cases, the result of the ordinary digi- 
tal examination would be liable to mislead, unless cor- 
rected by due attention to the more obvious and sympto- 
matic signs of cancer. 

The diagnosis of cancer of the uterus advanced to the 
stage of ulceration, and presenting to the touch the phys- 

• " Med. Chii. Tians.," vol. idii., p. 194. 
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ical characters above described, is not a matter of diffi- 
culty; the difficulty lies, and especially with those wl 
sense of touch is uneducated, in determining that cancer is 
nol present. Thus a patient may present herself suffering 
a good deal from pain, who is the subject of profuse menstru- 
ation, of a profuse discharge, which is. she states, occasion- 
ally " unpleasant" to the smell. On digital examination of 
the OS uieri, a decided enlargement and hardening is felt 
at one part, and a softer velvety surface at another. But 
the hardness and induration may be due, as already pointed 
out, to simple hypertrophy, inflammation or congestion c ' 
the vaginal portion: the feeling of the presence of a softer 
portion may be produced by the inner surface of the o3, 
with its lining in a hypertrophied, shaggy, and villous state, 

A peculiar form of destructive ulceration of the cervix 
uteri has been in a few rare cases observed, all that has 
been met with on examination being loss of substanee. The 
lower part of the uterus has disappeared, and in place of 
the cervix there is a rough, irregular border, above which 
the body of the uterus, movable as usual, is felt by the fin- 
ger: there is an "absence of any thickening, hardness, or 
deposit of new matter in its vicinity," as in carcinoma 
{West). This condition is described as corroding ulcer gf t^. 
OS uteri. The symptoms in cases of this description are not 
distinctive. Recent writers do not confirm the observa- 
tions of Sir C. M, Clarke, that the pain is peculiar in these 
cases. So far as the results of digital examinaiion are i 
cemed, corroding ulcer is characterized by absence of indu- 
ration in the neighborhood, by absence of lixation of the 
uterus, and by the sharpness of the margin of the ulccrattOTk 
It is an interesting fact that corroding ulcer differs from 
cancer in respect to its fatality and duration. The obser- 
vations hitherto made appear to indicate that the disease 
may continue for some years, indeed for several years, Dr. 
West believes that the affection ought to be classed with 
rodent ulcers. On the whole it appears right to consider it 
a form of cancer. 

The diagnosis of x.'a^ cauliflower excrescence of the os uteri 
and of the medullary tumor of ike os uteri will be gathered 
from the description of the physical characters of these c 
ditions at p. 264. 

Use of the Speculum in the Diagnosis of Cancer. — But little 
advantage can be derived from the use of the speculum in 
cases of advanced cancer of ihe uterus, the diagnosis of 
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wliich. by Uie aid of digital examination alone, is not nsu- 
aliy attended with difficulty; and, unless employed with 
great care, the use of the speculum may, under such cir- 
cumstances, occasion haemorrhage, and produce mischief of 
Other kinds. 

When, however, the os uteri is found on digital examina- 
tion to be indurated and irregular, and when there is doubt 
as to whether cancer in its first stage may or may not be 
present, the use of the speculum may be the means of re- 
solving that doubt. The physical condition of the os and 
cervix uteri, as felt by the finger, in the early stage of can- 
cer, has been already fully described; it only now remains 
to give an account of the appearances presented to the sight 
in such cases. 

Respecting the cii/i!r of the surface in induration due to 
cancer, there is a difference of opinion; and this arises from 
ihe fact that the first stage of cancer of the uterus so very 
rarely comes under observation. Supposing cancer to be 
present, and the ulceration to have only just commenced, 
the ulcer will be found to have peculiar characters; it is 
excavated and depressed below the surface, the edges ir- 
regular, jagged, and somewhat tumid, and sharply defined. 
In chancre, the ulcer is distinguished by its being more su- 
perficial, by the absence of enlargement, and induration of 
the tissues beneath and around, by the absence of general 
signs of cancer, and by the effects of anti-syphilitic treat- 
ment. 

Judging by ocular inspection alone, there are undoubt- 
edly cases in which difHculty might occur in deciding be- 
tween cancerous ulceration and ulceration due to other 
causes; but it cannot be too frequently repeated that it is 
by combination and comparison of the general and particu- 
lar data that a diagnosis must be arrived at. In the case 
of suspected cancer, more can be learned from digital ex- 
amination than by the most careful use of the speculum. 

The appearances presented by the os in cases of (auH- 
fiower excrescence of the os uteri are described by Sir C. M. 
Clarke as follows; "There is a striking resemblance be- 
tween itself and a portion of the upper surface of a cauli- 
flower or a head of brocoli. The surface is granulated, and 
It consists of a great number of small projections, which 
may be picked off from the surface as the granules may be 
detached from the vegetable." The surface, as seen by the 
aid of the speculum or otherwise, is of a bright red color. 
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It is very delicnie, and the least touch sometimes suffices to 
make it bleed. Hence, if the speculum be used, great care 
must be exercised not to injure the surface. A digital ex- 
amination affords most conclusively the desired information. 

TREATMENT. 

The medUal treatment of cancer of the uterus has hitherto 
proved a failure; Mr. John Clay's remedy, one of the most 
recent of the medicines recommended, Chian turpentine 
having proved to have Utile or no efficacy after an exhaust- 
ive trial in the wards of the Middlesex Hospital.* 

In regard to preventive treatment, up to a recent date 
nothing of a practical character h;id been suggested. It 
appears, however, probable that in the future lacerations 
of the cervix may be considered sufficiently important as 
possible causes of cancer to induce the practice of repair- 
ing such injuries, if for no other reason. It is the fact, at 
all events, that in America one of the reasons for repairing 
such lesions is the probability of preventing the occurrence 
of cancerous disease of the os uteri by the operation ill 
question (see p. 158). It must be conceded, at all events, 
that a raw. imperfectly healed surface, exposed continually 
to friction, and in a more or less constant stale of irritation, 
presents a condition likely to favor the origination of a 
morbid or special nulr'ilive action such as is observed in 
cases of cancer. 

Respecting the treatment of cancroid of the uterus (cau- 
liflower excrescence), most authorities are agreed as to the 
nfoprieiy of removing the diseased structure when the dis- 
use is limited to the os uteri, and the uterine tissue above 
Unot affected. Those cases are most favorable for oper- 
ation where the vaginal portion— at its junction with the 
rJcina-is not thicker than usual, and where consequently 
the tumor alone constitutes the disease The operation 
V he clone also where the cervix is a little enlarged; here 
Te prospect of arresting the disease would be a small one 
„!l the benefit of the operation would be temporary. That 

-rurpenl.""""^''^ j;,*=;;^^h^p„ar=«1=ica t«clvt cases tr«tcd by it 
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' already- been stated. In other cases, whilr the patient de- 
rives advaota^ from the operation (or a time, the disease 
attacks the ^ody of the uterus a little later. In many cases 
cancroid of the os is not recognized until the disease has 
already spread to the body of the uterus; in some of these 
cases even temporar)- alleviation of symptoms fnllows re- 
moval of the decomposing and discharge-secreting miUs 
which is filling up the vagina. 

As a palliative measure frequently, as a curative measure 
occasionally, amputation of the cervix uteri in cases of 
cancroid of the os uteri is a valuable operation; it may 
prevent a fatal result altogether, it will almost certainly 
postpone that fatal result, even when inevitable. The 
bleeding and the copious exhaustive discharge are at once 
arrested. The patient would die, or might die, from con- 
tinuance of these; and, for a time at all events, this source 
of danger is removed, and comfort and ease are secured to 
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ble instrument for such cases. There is an ob>ectioD to J 
drawing down the uterus more than can be avoided. Sti' 
J. Y. Simpson believes, probably with reason, tbai ibl 
dragging down of the uterus has been the cause of thai faiat 
shock which has followed the operation in one or two In- 
stances. Otherwise the operation is perfectly free from dan- 
ger. Perchloride of iron suspended in Rlycerioe should 
be applied on a piece of lint to tbc cut surface, and the 
vagina carefully plugged with welled cotton-wool trr other 
material, if there be any tendency to bsenjorrhage. (Ollwrr 
particulars concerning amptttatioa of the cervix will be 
found at p. 453. vol. i). 

There are other cases of cancer of (he uMroi where * 
tirpatioo of the disease is und'rtibtedly the best ireaimentH 
viz., where the vaginal portion or parts thctcA are inW- , 
traied wilfi medullary cancer, the cervix itself at the poinl 
of reSecUoa of dbe vagina appearing soond. The operacion 
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ous growth at the cervix uteri, and continues the excising 

Erocess, by uteroiome. scissors, and cutting curette, a little 
eyond the point where the healthy tissues are reached. 
The surface ciposed is carefully packed over with styptic 
cotton. 

[Dr. J. Marion Sims published an article in the j4m. 
Jour. <•/ ObsUtrici and Disrates ef Womtn and Children, vol. 
xii., No, 3. July, 1879, from which 1 make the following ex- 
tracts: 

My plan of operating for epithelioma of the cervix is not 
to imiputate, but lo exsect the whole of the diseased tissue, 



CANCER 01- THE OtERUS. ETC. 
if n 



739 



following it up to the body of the uterus i 
when all is done that can be done by knife and scissors, 
then caustic strong enough to produce a sluugh is to be ap- 
plied lo the part from which the cancerous tissue has been 
exsected. and allowed to remain there till the slough is 
ready lo come away. 

I can better illustrate my method by clinical examples: 
In October, 1873, Mrs. M., aged 35, the mother of four 
children, was sent to me by her physi ' 
ing town with epithelioma of the 
cervix uteri. She had been losing 
blood for several months and had 

1 a profuse serous leucorrhcea. She 

■Itad DO pain whatever and was the 

Epicture of good health. 

" On examination, 1 found the up- 
per part of the vagina filled with 
a round knobby tumor, springing 
from and involving theanterior lip 
of the OS tinea;. It was about the 
size of a Sicily orange, and bled 
easily on slight pressure. The ute- 
rus was movable, and the vaginal 
roembrane was not infiltrated. Fig. 
18S represents the tumorgrowing 
from and being a continuation of 
the anterior portion of the ccrv 
uteri. 

This case would have pleased 1 
those who advocate amputation, 
whether by the ecraseur or by the 
electro -cautery. With either of these the tumor would 
have been removed in the direction of the doited line a, 
leaving the portion between ii and i reaching up lo the 
OS internum. But, guided by former experience. I deter- 
mined to exsect the tumor as far up as I could find any 
diseased structure. And so, after breaking down the tumor 
and removing it with scissors at the dotted line a, I con- 
licued the operation by exsecting with knife and tenaculum 
■"le anterior half of the cervix, quite up to the os inter- 
. as shown by the dotted line *. 
With the appropriate after-treatment, the excavated cer- 
vical canal tilled up with healthy granulations in a fort- 
night, and in another week Mrs. M. returned home with 
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injunction to report to her family physician every t 
months, to see if there should be any recurrence of the 
disease. When she left me the 05 uteri presented the 
appearance represented by Fig. 189. The anterior lip had 
been destroyed by the operation, and the cervix anterior- 
ly and the vagina formed a continuous line, while the pos- 
terior lip projected normally into the vagina. 
Twelve months after this operation, her physician sent 




Mrs. M. to me again, with a recurrent epitlielioma. It pre- 
sented precisely the same symptoms and the same appear- 
ance as the first tumor did. But it was a little larger and 
frcw wholly from the posterior portion of the cervix uteri, 
lling up tlie vagina to a greater extent than the first one 
did. Fig. 190 represents the appearance and relative size 
of the tumor. It seemed to be a prolongation of the pos- 
terior lip of the OS lincse, as the first tumor was the pro- 
longation of the anterior. 

The operation by the wire loop, whether by electricity or 
by the £craseur, would have amputated the mass at the dot- 
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^ted line a. But I did not stop at this point; I cut as far up 
the cervix as I could find any diseased structure to remove, 
which was quite up to the os internum, as sliown by dotted 
line *. In three weeks she returned home, seemingly per- 
fectly cured. 

The vagina is often shortened by these operations, but tn 
this case the vagina retained its normal size, and at its fun- 
dus we could see, instead of the cervix uteri, only a small 
puckered sulcus which marked the opening of the uterine 

Mrs. M. relumed home with.the injunction to report her- 
self every two months to her physician for examination. 

Exemption from suffering and the prolongation of life 
can only be purchased, under these circumstances, by con- 
stant vigilance. It is, therefore, necessary to watch all such 
cases as this from time to time, and whenever a rounded 
knobby tumefaction appears at the orifice of the uterine 
canal, or a fungous granulation is seen to spring up, not 
larger than 3 pea, we should lose no time in repeating the 
operation. In case of a mere pearly knob with purple base, 
it is necessary to incise it, and excise every trace of disease, 
whether by knife, scissors, or curette, and follow this up 
with appropriate caustic treatment. 

In the last five years Mrs. M. has been obliged to return 
to New York as many times to have granulations removed. 
In one instance it was necessary to incise largely the puck- 
ered vaginal opening of the uterine canal, and remove by 
curette granulations amounting in bulk to the size of an 
English walnut. 

Notwithstanding all this Mrs. M.'s general health con- 
tinues perfect. She has no pain; there is no emaciation, 
no cachexia, no loss of appetite, and no evidence of con- 
stitutional poisoning. 

But for these operations there is every probability, nay, 
certainty, that she would not have survived the first inva- 
sion of the disease more than twelve or eighteen months. 
For eighteen months is about the ordinary duration of this 
disease. Prof. Fordyce Barker has seen one case that 
lasted for twelve years, and I have seen one of ten years' 
duration, and another of six. But in these two there were 
never at any time great haemorrhages, nor great wasting 
from profuse serous discharges. Instead of large masses 
~ I granular matter to break down and slough off, leaving 

^e sinuses to distil a septic, ichorous fluid to be absorbed 
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and lo poison the blood, I noticed a small indurated irreg- 
ular fissure with knobby granulations that gave issue lo 
sero-pus in small quantities, occasionally mixed with blood, 
all of which found an easy outlet from the vagina. In- 
stead of the ulceration extending up into the body of the 
uterus, It gradually and slowly encroached on the walls of 
the vagina. Cicatrization seemed slowly to follow ulcera- 
tion, till the uterus was gradually drawn down from its 
position, high up in the pelvis, by the vagina which as 
S''^diially shortened, till it had almost entirely disappeared, 
and the fissure marking the^ilace of the uterine outlet was 
not more than an inch from the ostium vagina. When 
™^S« fungoid tumors break down and slough, and when 
this sloughing extends up into the body of the uterus, then 







the system becomes rapidly poisoned by the absorption of 
septic matter, and the patient dies generally in a dropsical 
State. Again, death may come by some intercurrent dis- 
ease, such as peritonitis, pneumonia, etc. Matthews Dun- 
can truly says; "The chief causes of death in cancer are 
peritonitis, ursemia, septicaemia, pyiemia. and complications 
from diseases of veins or important viscera," 

In my method of operating for epithelioma of the cervix, 
we need the speculum (Sims's), a proper knife, medium- 
sized scissors slightly curved on the flat, curettes, a dozen 
or more sponge probangs, tenacula, volsella, loci( forceps 
for seizing arteries (Fig. igt), and styptic cotton-wool. 

With proper precautions, and with appropriate means of 
arresting hfemorrhage, there can be none to any serious ex- 
tent in operations for epithelioma. If the tumor have any 
degree of solidity, there is no danger of hsemorrhBge at alt 
If it be soft and easily scooped away with the curette, the, 
bleeding may be profuse. 

But when it is soft and ready to break down, we have no 
alternative but in the curette, whether the bleeding be pro- 
fuse or not. But there is never any danger if we have 
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^prepared ourselves to control the haemorrhage, it matters 
not how furious it may be. 

Let us suppose that we are called upon to operate on 
such a case as is represented in Fig. i88 or Fig. 190. 

The patient, properly prepared and etherized, is to be 
placed on a table in the left lateral semi-prone position; the 
Sims speculum applied, the tumor is to be seized with vol- 
sclla, pulled forward, and held firmly. We then begin with 
the curette to break down and draw out the cancerous 
masses as fast as possible. But if fortunately ihc tum<r 
holds well together, then we take the scissors and begin to 
cut loose the tumor from the cervix uteri anteriorly and 
laterally. When the lumor is rather firm and requires the 
knife or scissors for its removal, the bleeding is not severe, 
and constant sponging by the assistant keeps the vagina 
tolerably clear of blood. If the circular artery should be 
cut, we clasp it with a pair of spring forceps (Fig. 191). the 
bleeding ceases instantly and we proceed with the opera- 
lion, the forceps hanging from the vagina and still holding 
the artery. Sometimes we may have two spring forceps in 
use at one time, and now and then three. But this is very 
seldom. And when the forceps are removed we usually 
find Ehat they have succeeded in controlling the haemorrhage 
entirely. Let us suppose that we have removed all that it is 
possible to remove with scissors. We might think the 
operation finished, but it is not so. With sponge probangs 
we clean out the cervical cavity made with scissors, and we 
pass the index linger into it, and if we find any indurated 
Structure, whether the size of a grain of wheat or much 
larger, it must be removed. 

Just as long as we can detect any of this indurated tissue 
by the touch, just so long must we continue to excise it, 
till the walls of the uterus are entirely freed from it, and 
have the soft elastic feeling characteristic of the natural 
structure. We remove this indurated tissue piecemeal, 
some pieces being not larger than a barleycorn, while others 
may be as large as the little finger-nail. This is by no 
means difficult. While the patient lies in the left lateral 
semi-prone position, the uterus is drawn down almost to 
the ostium vagina by a tenaculum or forceps; the left index- 
finger is passed into the uterus; the sense of touch imme- 
diately delects the horny, gristly, abnormal tissue, which is 
hooked up by a tenaculum, raised up 10 view, and cut out 
with a knife. My uterotome (Fig. 19a) answers this pur- 
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pose admirably. Any narrow-bladea kaite with 
a long handle will do as well. 

This process is lo be continued till ev 
portion of gritty-feeling tissue is removed. 

When we are perfectly satisfied that all dis- 
eased tissue IS removed, which is known by the 
touch, we then, with scissors or knife, trim l" 
edges of the cavernous opening made by the c 
eralion, whereby the vagina becomes continue 
with what remains of the supra-vaginal ceri 
uteri. But the cervix, properly speaking, inf; 
vaginal portion, will be found to have been 
wholly removed with the diseased mass. 

The hsemostatic forceps, if there are any in 
use, are to be removed, the parts to be sponged 
as dry as possible, and quickly tilled with styptic 
cotton-wool, rendered styptic by solution of p 
sulphate of iron. Take liq. ferri subsulphal 
I part, water, 3 parts. Mix, and saturate the cot- 
ton-wool, and squeeze it almost dry, and then 
fill the conical cavity made in the uterus by the 
operation with it. Pack it in tightly and cover 
it over with other layers of the cotton-wool 
styptic tightly packed, till the upper third of the 
vagina is securely tamponed. This is to be held 
in situ by plain cotton-wool wet in carbolized 
water, packed in till the whole vagina is firmly 
tamponed. 

The patient must not be removed from the 
table to the bed as long as there is any oozing of 
blood. We must be sure that it is completely 
arrested. If we are in any doubt about it, a por- 
tion or even the whole of the tampon must be 
removed, and be reapplied anew, taking care to 
do the tamponing in a more thorough manner. 

The operation over, the patient is put to bed. 
It is often, almost always, necessary to administer 
an anodyne, and the catheter must be used as re- 
quired. In a few hours, perhaps four or five, it 
may be necessary to remove with the tampon 
screw a few pieces of the cotton-wool from the 
lower part of the vagina to take the pressure from 
the neck of the bladder, and even to relieve pain 
in the back. 
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We may remove more of the tampon on the following 
lay. But the portion of tampon that fills the upper part 
f the vagina, and especially that in the neck of the uterus, 
t to be disturbed till the fourth or fifth day. When 
ihis Is wholly removed, then the conical excavation of the 
cervix, the real seat of the epilheliomatous growth, is to be 
filled with cotlon-wool wet in a solution of chloride of zinc, 
Chloride of zinc is soluble in its weight of distilled water, 
But I usually make the solution thus: 
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Saturate cotton-wool in this solution, then squeeze it dry 

id it is ready for use. Bits of cotlon-wool thus prepared 
^ ith chloride of zinc, the size of an almond, are to be snugly 
packed into the cervix till it is filled up to the level of the 
vagina. Then the upper part of the vagina is to be tam- 
poned tightly with cotton-WDol saturated with a solution of 
bicarb, soda. 

The chloride of zinc produces intense pain, and it is al- 
ways necessary to give morphia hypodermically and in suf- 
ficient quantities to relieve it. 

If the zinc cotton-wool is too wet, the superabundant fluid 
runs down the vagina and inflames it. It is, therefore, 
necessary to squeeze it very dry before stuffing it into the 
cervix. 

The cotton-wool wet with a solution of bicarbonate of 
soda is intended to protect the walls of the vagina against 
tile irritating qualities of the zinc. But it does not seem to 
do much good. I have tried the albumen of egg, tannin, 
and other protections that have been recommended to mc 
for this purpose, but with no better results. 

It is very desirable to find something that will neutralize 
the chloride of zinc, and protect the walb of the vagina 
against its irritating qualities. The chloride produces no 
permanent mischief, but it is attended with suffering, and 
it irritates the urethra, thus producing frequent micturition. 

The cotton-wool that retains the chloride in situ may be 
removed in part the next <lay, and wholly in a day or two 
more. But the zinc wool in the cervix is not to be inter- 
fered with till the fourth or fifth day after the operation. 
For this purpose it is better to place the patient on t' 
table in the left lateral semiprone position, and 1 




MjM sne. For tfac T«gioa will be 
I ^fej- ite acxkM oC tbc cbloride of 
■■ f specaliun could not 
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niay or maT not rc- 

favM the wxk of the uterns. If 

to kave it for anotber 

facitity and witboDt 



we will find ihc bol- 
covered over with a 
mmj be taken away, soinetiines in 
Apia M. Bsy bccak and' tromc away ia 
Ix is m'maHtf tiUM one to two miHimetres thick, 
--^- ^MW a Mxmwth of aa tndL It is opaque, tough. 
plMbt^ tMBOtk. a^ «< a dun pearir-grayish color. It 
Kava a car'ty filled «itk bealthj-Ioolciag granulalionSi 
wUck aa dec the da9jr ase of caibolued warm vaginal io- 
}ectioas beals up ia tea or fifteen days. 

It will be scea that dw treatment proper after the operatio** 
occupies about tea days, and that cicatrization then require^ 
about a fortaight more. The operation divides itself in*^ 
two stages, that of extirpating the whole of the disease^ 
tissue, and that of filling up the hollow cone made in ih '* 
cervix by this operation, and of tamponing the vagina it 
retain the cervkal dressing in its place. The only objed 
of this is to arrest all haemorrhage. If the seat of operatior 
could be cleaned of blood and made sufficieolly dry, wi 
"hf "^t^" *** **'^ caustic at once, but that is seldom pos- 
II ^° '* '^ necessarj- to use the iron styptic to ar- 

rest all oozing o( blood. Once ihe styptic dressing is made, 
« Will take four or five davs to get it away. And 



be careful r 



to hasten it, (or fear of provoking a bleeding 



th- » '^P"'*' DC the means of procrastinating still further 
*"^«PP''caiion of the caustic. 

the vaD-^""*"'"^ '""^ tampon, pass the left index finger into 
it and r™ ""^ }^^" pass the tampon-screw, by the side (^ 
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of Ihis sort. " '"'""■ ' """^ seen several instanca 
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theliomatous granulations for the space of at least two and 
a half inches square. They came down to within an inch 
and a half of the perineum, and extended laterally for about 
two fifths of the circumference of the vagina. 

My father was just on the eve of leaving home for Europe, 
and turned ihe case over to me. When the patient was 
placed in the left lateral semi prone position and the vagina 
widely dilated by atmospheric pressure admitted by the 
Sims speculum, the posterior wall of the vagina, from the 
cervix uteri a to the point 6 (Fig. 193), an inch and a half 



Fig. 193. 




trorn the perineum, was seen to be thickly covered with 
^P'lheliomatous vegetations, extending laterally aS^lready 
°^scribed. (The diagram fails to illustrate the extent of 
"\^ cJisease laterally.) These were all curetted till the va- 
8'*\a presented the appearance of healthy structure denuded 
'*-s epithelial covering. 

It wa£ interesting to notice the tympanitic sound made 
'•y the curette as it was strongly scraped along the diseased 
SUrfa<;e, showing how near it was to the intestinal canal. 
'Notwithstanding the thinness of the membrane which at c 
separated us from the peritoneal cavity, the operation was 
ft^ishcd precisely as it would have been done if there had 
W«n an inch of solid tissue intervening. 
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rhe reaoval of tb^ epithelial erovtk was followed by the 
stTpcic co::oa-w»?I iiroa»« aadVhen it came away oa the 
fourth vi^y :he chloride of zicc was applied, pre«aaely at 
we would have doae it :a the cenix otcri. 

U recDJuaed four or are darsw axtd wbea it was temoved 
a nice cup^^haped slocgh. aearlj half the sise off the palm 



of the hiad« came avar. leavis^ a smooch, healthy-looking 

fo 



surface which grasuLated aod healed over in a tortiiight» 
under :he daily use cf cjLrbcIized Ta^aal injrrrioiis. 

It m*^:h: be supccrsec :h^: there is daager off the sloogh 
exteaui-i: through the posterior cm£ de tmc ioto the peri* 
toaeal cav::y. when the chloride of xzoc is ased in this way. 
But cacure guards ag-ai::st this seemia|r dai^er by throw- 
ing out dbrinocs deposits that protect the peritooeal cav- 
ity. And ic might also be supposed that theie is danger 
oi peritonitis frv m such treatztent. bat there seeois to be 
little or none. 



The sloughing and ccnseiquent cicatrixatioa ia this case 
0€cessarilv"shorteaed the posterior wall of the vagina. In- 
stead of the posterior wall having the capacioas dimensions 
sh: V- by j -A Fig. 19 j» it presented that shown by the 

decte-i line j il . ._ ,* _, •. 

Irs:ead .^: a grand curre presenting ttsdf when the pa- 
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aoce of the digestive 
use after tbc local " 
treatmeot. 

iliiipiir iiinii iif ilii i|i'ii^iBiiMi ■! ■!!■ til ifiiMiii 1 hf most 
surgeons, or buniu^ its i ■ ■!■ i §■! gnaaiatktos with the 
actual cautery, as did Jofaen (dc Laiaballe^ Nelaton, and 
their followers, are pnjcrdvns An nsst gxxr war to a more 

tind more eSoeni a tth od of tTBUment. 
., aged aboat 41. r^alar, aoticed a v^aal dit> 
^^ .J 187s, and consulted an eminent %urn«nn, wlm 

found a large epitheliomatous tumor growing (nun Iht n«:l« 
of the uterus. The whole cervix wan pt'tUmgnt Inio Oil* 
morbid mass. It was amputated ju»i alcove the t«ve( itt ih« 
vaginal junction with the cervix in June, i»jj, In /««., 
1876, tny friend, the surgeon who perfwmed ilti* operMtinit. 
sent his patient to roe. She waa a Larice, fitK'U/tikinu 
woman, exceedingly aenroui, and very timid 'A all mrgi'Jti 

On examination I foaod the otenn m'*bil«, (h-r l^-olr 
slightly hypcnrophied.aod the cervix particuUfiy «" 'ff« 
cervix was aboat two incbe* is dunctxr, wiw trunr.Mt^. nnn 
projected nearly an MdibcjroodtlK level of UM«««iMi U 





ladecd. a was MnssM? to cssea by a orralar snen < 
Ibc Kndt the nmr os wCcibuk, t^ng k out Ni two son 
cinsUr pinxs. Wbea tka was iMshe^tke esse «as tnate 
a» alreadj indi cBted , first vitb s>7pcic boa cottoa-vool t 
resuwa h r i Mnfrt a gr. aad alter bmr or five daj^ with t 
dloride of nnc la tbs case tW spri^ Eorreps were m 
once to seixe a Ivp attciy, probably tbe duxolar, whi 
pre no mote iroable afterward. 

A moath after tbe opoatioa. the depth of the utems wul 
)ast two sod a quarter mdics. instead of three and a quar-1| 
ter. as it was before the operatJon. Six mootbs after the 
Operatioo, some cpitbeiiomatous graaulatioas appeared iH 
the neck of tlie uleras on the aoterior ponion. irhich wercl 
removed with the curcllc. and ibe excarattoa was ttcatcdl 
with the chloride of jinc cotton-wool as before. AboatJ 
nine months after this, it was again necessanr to repeat Ib^ 
curetting for a return of fungoid granulations, evideoth4 
epitheliomatous. After the first operation, Mrs, C. was patV 
on the use of Routh's solution of the chloro-phosphtde ofl 
arsenic, which is a ratuable rcinedT, but I fear it is aod 
equal to the Fowler's solution in such cases as this. 
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How often if may be necessary to repeat these litlle oper- 
ations with the curette I cannot tell. But the relief of suf- 
fering and the prolongation of life depend upon the prompt 
manner in which we resort to this process. While the dis- 
ease is confined to the cervix uter' we have it under con- 
trol, but when it passes to the body of the uterus, il soon 
becomes unmanageable, and goes on to a fatal termination. 



Fic. 195. 




Notwithstanding all this, almost every case is susceptible o( 
improvement by operation, unless it is in extremis. 

The removal of sloughing tissue with the curette, to be 
followed by the chloride of zinc or bromine, will often add 
greatly to the comfort of the patient, by relieving pain, ar- 
resting haemorrhage and the profuse ichorous discharge. 
If we can do only this for such hopeless cases, we are justi- 
fied in the attempt. 
The most unfavorable cases for operation are those In 
-■which the epitheliomatous granulaiinns penetrate deeply 
^nto the cavity of the uterus, and which can be easily re- 
moved with Lhc CHrctle. Fig. 193 represenu just whal I 
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mean. In such cases the mass of epithelioma projecting 
into the vagina is always easily broken down with the 
curette. There is but little work for scissors, and non 
the knife. The granulations in the body of the womb are 
removed in great masses with facility, and unfortunately, i 
alt such cases, the haemorrhage will be profuse, and if ths 
operator is not prepared to arrest it promptly, it might, 
become alarming and even dangerous. It is always of 
bright arterial color, and seems to pour out from a thoi 
sand little arteries; for doubtless each filament of granuli 
matter has its arteriole hypertrophied according to the nt 
triment necessary for fungoid growth. 

We should always be prepared for haemorrhage under all 
circumstances. And before we begin to operate, we should 
have at least three or four whalebone applicators, ten or 
twelve inches long, with the small end well wrapped with 
styptic iron cotton-wool of sufficient length to reach quite 
to the fundus uteri. If the haemorrhage is very profuse, the 
granulations are to be removed with great celerity, and the 
whole cavity of ihe uterus quickly tamponed by pushing ia 
one whalebone applicator armed with the styptic cotton, 
then another by the side of the first, and then a third, a 
a fourth if necessary. Thus we may have three or four 
whalebone instruments protruding from the vagina all at 
once. The hfemorrhage will now be staunched, and we ro* 
move one whalebone applicator, leaving the styptic cotton- 
wool in the cavity of the uterus. Then the second, thir* 
and fourth, if there are so many, may be taken away, andt 
if there is still some fresh blood oozing by the side of these 
uterine styptic plugs, we arm the whalebone with a thia 
layer of the styptic cotton, and pass it in by the side of the 
others, and then anotlier if necessary, till we are sure thcr* 
can be no more bleeding. When we are sure of this, thco 
we tampon the vagina with the styptic cotton-wool, so as lO 
ensure against the slipping of the plugs from the cavity of, 
ihe uterus. When the uterus is thus tamponed, we roust 
soon begin to remove the tampon from the lower part of 
the vagina, for there is always danger of septic poisoning 
when any considerable quantity of extravasated blood i" 
shut up in the uterus with iron or any other styptic. I 
undergoes decomposition rapidly, and as it lies in contact 
with a largely denuded surface, it is placed under the most 
favorable conditions for rapid septicEemia. 

We iDust, therefore, get this tampon out of the cavity oj 
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'■ the uterus as soon as possible. And if in even twenty-four 
hours we find tlie piiise, and particularly the temperature 
running up, we have no time to lose, and the tampon muM 
come away even al the risk of inducing hemorrhage. For- 
tunately under tiiese circumstances we seldom have hvmor* 
rhage after removal of tampons. 

During the operation the haamorrhage is profuse, and we 
arc obliged to resort to lieroic means to arrest it. Once ar- 
rested, we begin to fear the danger that may arise in conte- 
quence of the means adopted for this purpose; and at %oon 
as it is safe to do so we remove the tampon entirely. Ttiut 
we see that what was absolutely essential to >aving life to- 
day, may to-morrow become the ready means of deilroyinf J 
it- The judgment of the operator must then be at quJcik tO § 
detect the danger and ward it off in the Utter tnUance I 
it was in the former. 

We often see uterine cancer in >bc1) an advancol Kate 
that we can do nothing but give anod}'»e« v* rrlirvr psia, 
and take precautions to ensure cleaalineM. B^^t of Ibeie U 
^H of prime importance. Pain may be borne tor a wWle; twt 
^^b antiseptic injections cannot be daoanvi with, for thct 
^^Bare essential, not only for (be comlon <A the pnUicM, but 
^^^for that of the family and attendanbt. 

^^B Sometimes it is justifiable to sobirit iilririi) C9MI9 4f ' 
^^Butcrine cancer to operation by the cmrttbt, miltlj fa ^ 

^^^nurpose of removing the sloughing ^lArA IrttM One 
I^^Bof the uterus, and thereby of preveoiioe ixtOf, A 4 
™ without a slough has no odor. Dead matter i 
produces fcetor, and its absorption produces die C 
cachexia. We are, therefore, doubly justiftetf im ■franjjM; 
il out whenever the patient is strong eaottgjb Ui lakt »» 
ansesthetic. 

Pain is not commonly an attendant on caneer •• kt «»*(» 
stages. It belongs to a later period, chanatri&vt t/f i». 
flammaiion and its products. But come whes it ^r n 
soon becomes a prominent symptom denaaAas i^'^vf. 
attention. • '^ "^ 

Whenever it prevents sleep, or by its pnAoffty,/* ,j^ 

'tinuance exhausts the nervous system o* thr •,.'-]^., „ 
I must control it. Opium in some form « " ' 

I anodynes in this disease. We may give la^i^ .. , 
Irectum or the mouth, or we may give kmbc 
ijnorphia by tlie mouth or hypodermtcally. 
Some patients will prefer McMuna'i «| 
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some Sqiiibbs's denarcotized laudanum, and others chloro- 
dyne. When the patient once resorts lo opium, she will 
be obliged to continue it during the remainder of her brief 
existence. Though capable occasionally of doing mischief, 
il is in the majority of cases a divine gift. 

It is only when the uterus becomes fixed in the pelvis by 
the exudation of organized lymph that great pain is ex- 
perienced. The pain is evidently the result of amalgama- 
tion of the nerves of the parts with the products of inflam. 
maiion which produce a neuromatous mass. The pains are 
frequently of a periodic character, often benefitted by qui- 
nine, and as before said, always demand the use of upi- 

We cannot account for severe pain supervening during 
the progress of this disease, except on the principle of the 
neuroma. And we find in the inflammatory induration of 
tissue all the elements necessary to constitute this abnor- 
mal structure. 

In 1876 I attended the meeting of the British Medical 
Association at Sheffield, and read before the Obstetrical 
Section a paper on my method of operating for epithelioma 
leri; after which I was invited by Dr. Wat- 
1, 10 operate the next day on a case of his. 
s about thirty-three years old. The upper 
ina was filled with a large cancerous mass 
on touch. It involved the greater part of 
was about the size of a small Sicily orangc. 
I was assisted by Dr. Kidd, of Dublin, and by my country- 
man Dr. Horatio R. Storer. It was agreed that we should 
preserve samples of diseased tissue from different parts 
of the epithelioma for microscopical examination. After 
breaking down and cutting away the bleeding granular 
mass that filled the vagina, we found diseased tissue ex- 
tending up the cervix. Il even extended to and around the 
OS internum. The cervix was removed conicalty up to the 
OS internum, and as the peculiar indurated cancerous tissue 
was found encircling the os internum, it was removed in 
two semicircular pieces. There then seemed to be no more 
cancerous tissue to exsect, and the excavated cervical cone 
was filled with styptic (iron) cotlon-wool. and the case 
treated as before described. 

On the following day, specimens of the tissue removed 
were submitted, with the history of the case and operation, 
to the Obstetrical Section of the British Medical Associa- 
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tlion, and Ihese were referred to Dr. James Ross, of Man- 
chester, for microscopical examination. 

The consultants did not think it necessary to submit por- 
tions of the tumor projecting into the vagina for examina- 
tion, as there could be no question about its nature. The 
question to be solved was this: I insisted that the in- 
durated gristly and gritty feeling tissue removed from the 
c<rrvix and around the os internum was of malignant nature. 
If it was, then my method of exsection was the proper one; 
if not, then exsection of the indurated abnormal tissue of 
the cervix was not necessary. To this end, two specimens 
were submitted to the section and referred to Dr. Ross. 

isi. Indurated tissue from the supra-vaginal portion of 
the cervix, and 

ad. Indurated tissue from the circumference of the os 

The following is Dr. Ross's report: 



Sir: Dr. Thorburn having handed to me two parcels 
containing fragments of tissue; and having, along with Dr. 
Atthill (President of the Section), explained that those in 
No. I, were removed by Dr. Marion Sims from the cervix 
uteri, after he had previously taken away a mass of what 
was supposed to have been epithelioma, and that those in 
No. n. were removed by him frorei the circumference of the 
OS internum uteri, I have to report that the microscopical 
appearances obtained from an examination of these speci- 
mens are as follows: 

No. I. — The fragments of tissue in this parcel contained 
several hard nodules which felt like shot when pressed be- 
tween the finger and thumb. Sections of these nodules 
showed that the healthy tissue was infiltrated by oval, 
nucleated cells about the nj-J-ir of 3" '"t^h '" diameter. 
These cells were generally arranged in a circular manner, 
so as to form " nests," but were not so compressed as to have 
lost Iheir distinctness of outline. These cells were also ob- 
served, although they were not so numerous, in the tissue 
surrounding the nodules, but sections were obtained from 
the tissue at a distance from the nodules, in which no cells 

mid be seen. 
I^No. 11. — In some of the sections made from the tissue in 
t parcel no nucleated cells were met with, but in one 
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portion, where a nodule was fell between the finger and 
thumb, distinct "nests" of nucleated cells were observed 
(Signed) James Ross.' 

Manchester, August 4th, 1B76- 

Dr, Ross's report confirms others that I have had made, 
but I give his alone, because he is recognized as one of the 
most careful and accurate microscopists in England. 

His report shows that the tissue removed from the cervix 
uteri was infiltrated with "nests" of abnormal structure. 

The inference is clear, that this must be wholly removed 
locnsure asuccessful result. But it may well be asked: " Is 
there no immediate danger from these seemingly heroic 
exsections?" 1 amamazed at the impunity with which they 
are generally performed. But they do sometimes terminate 
fatally. 

Prof. Bohm, Superintendent and Surgeon to the Rudolf 
Hospital, Vienna, invited me to operate on a case of epithe- 
lioma of the cervix uteri in his wards, and the following 
notes have been furnished me: 

"Marie Pu nick, aged 41. the mother of two children, 
each born in the eighth month of pregnancy, enjoved good 
health till about three months ago. Her menses had always 
been regular, lasting two days, till the last of December, 
'77, when she was talcen with metrorrhagia and with pain 
which compelled her to enter our hospital, where we found 
her in the following condition: 

"She is well formed and well preserved, but has a pale- 
yellow tint of the skin. The pulse and temperature are 
normal. 

" Nothing abnormal in the thoracic organs. The uterus is 
a little enlarged and mobile. The vaginal mucous mem- 
brane shows great anemia. On the anterior lip of the uter- 
us there is a tumor the size of a large nut, which is hard to 
the feel and knobby on the surface. On the right edge of 
the posterior lip there is a small nodosity." 

fFig 196 is from a drawing taken from nature by Dr. 
Heilzmann the day before the operation.] _ 

"The operation was performed by Dr. Manon Sims, on 
the iqth of March, 1878. . - . . , 

'• The patient took chloroform. At night the pulse was 93. 
A .Amnprature ^7° C. She complained of headache and 
fnd ome SiouVJomiting. The abdomen was somewhat 
Lnsitive to Ihe touch. She got .ce and op.um. 
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aoili. — Pulse. 



7.6° C; 



lemperaturt, _, 
moved; vomiting continuous; abdomen slightly tympa- 
nitic. 

aist. — Pulse, iij; temperature, 37.4; vomiting more 
frequent. 

aad. — Pulse filiform; lower extremities cold; abdomen 
tympanitic and very tender to the touch, and at midday 
she died. 

J'oit-mortem. — "Bodyof slightly jaundiced tint; the head 
lomcwiiat oedematous; the trachea full of bilious mucus, 



Fig. i<A 




I larynx and pharynx; thyroid gland somewhat 
Both lungs adherent at summit, otherwise free. 
1*arenchyma pale and cedemaious. In the pericardium a 
few cubic centimetres of reddish serosity. Heart of nor- 
mal size, well contracted. In the abdominal cavity there 
were about 500 cubic centimetres of sero-purulent fluid. 
The peritoneum is injected and covered everywhere with 
layers of fibro-plastic exudation. The liver is somewhat 
smaller than it should be, firm and granular. 
"The spleen is fifty per cent larger than it should be. The 
: pale. The stomach and intestines a little dls- 
In the bladder there was a small quantity of clear 
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urine. The uterus and its annexes were intimately ad- 
herent to the surrounding parts. The two Fallopian tubes 
were dropsical. The ovaries are normally crenated. In 




the left there is a cyst the size of a nut; its contents s 
guinolenl. The os tincEe, the neck of the uterus, and the j 
lower part of the corpus uteri -vere wanting. In their J 
place there was a cavity, now suppurating, which is limited J 
by the peritoneum and by a ihin muscular layer of the 
uterus. This cavity was discolored by sesquichloride of 
iron used in the tampon. It communicated with the peri- 
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toneuni by several Utile openings the size of a pin's head, 
leading to the Douglas eul de sac. These little perfora- 
tions were in the posterior wall of the cervix, about two 
centimetres above the level of the posterior wall of the 
vagina, ant] near the deepest point of excavation. Around 
the perforations the peritoneum was stained with the ses- 
qiiichloride of iron. Bv minute examination (microscop- 
\ca\\y) of the pelvic lymphatic glands, we found some of 

Fig. 198 




them ( 
of cam 

Fig. 197 represents the initial step of the exsection. 

We seldom see an epithelioma of the cervix uteri at such 
an early period. Judging from its history and from i's 
appearance, it had existed barely three months. The opera- 
tion was very easy and was quickly done. There was 
but little bleeding. It was just the case in which we could 
promise a certain cure. Everything was favorable to suc- 
cess: the age and condition of the patient, the limited ex- 
tent of the disease, and the thoroughness of its removal, 
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all justified me in giving a positively favorable prognosis, 
I was therefore greatly surprised when I visited my patieot 
the next morning to find her in a critical condition. 

Fig. 198, p. 30J gives a good idea of the extenl 
of the disease. Anteriorly it reached to the os inter- 
num. The posterior segment of the cervix was a little 
more diseased than is shown in the cut. All the diseased 
structure was removed with the knife aided with the tenac- 
ulum. The sense of touch was the guide. Wherever wc 
find gristly tissue, it is to be hooked up with the tenaculum 







and cut out. This process was here followed up till the 
whole cervix was exsected, leaving only the peritonea) 
covering lined with a thin layer of uterine tissue. 

I also operated for Prof. Salzer on a case of epithelioi 
of the cervix uteri. His case was most unfavorable for ] 
operation, and was attended by an accident which it is well 
to know how Co remedy. 

This diagram, from a drawing made by Dr. Heitzmann^ 
tells the story of its extent and relations. The anterior lip 
of the OS tincfe was prolonged into a large epitheliomatous 
tumor, bleeding easily on touch. The posterior lip wbs 
destroyed, and its place occupied by fungoid granulations 
which extended up into the cervix, and down on the pos- 
terior wall of the vagina to within two inches of the peri- 
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'ileum. The diagram is placed upside down, to show the 
parts as they would be seen in the left lateral semi-prone 
position with the Sims speculum. 

With the curette I removed the granulations from the 
posterior wall of the vagina. Part of the projecting mass 
from the anterior portion of the cervix was removed with 
the curette, the remainder with scissors. After this was 
cut away to the level of the vagina the anterior portion of the 
cervix was hooked with a tenaculum, pulled forward, and 
then I began to exsect it with the uterolome. While I 
was cutting away this cervical tissue, a little glistening fatty 
body, about the size of a bean, floated out on the seat of 
operation which I at once recognized as a bit of omental or 
mesenteric fat. Then 1 knew that the peritoneal cavity 
had been opened, and by passing my finger in I discovered 
that the posterior vaginal ^a/ u"^ jai" was wholly torn loose 
from the cervix uteri, I thought at first that 1 might pos- 
sibly have made the opening with the knife. But on minute 
investigation it was seen that this hypothesis was out of 
the question, as the knife could not have passed beyond 
the canal of the cervix, and as the vaginal attachment was 
torn loose from the posterior portion of the cervix in a 
manner to correspond exactly with its semicircular border. 
This accident was produced by the distal end of the specu- 
lum, which, pulling the fornix vaginse back too forcibly 
toward the rectum, ruptured its already weakened tissue. 

My first idea was to cut away all that portion of the pos- 
terior vaginal wall that had been the seat of the disease, 
and then to pull the uterus forward, and unite the two by . 
suture. But by passing one finger in the rectum and an- 
other along the posterior wall of the vagina, I discovered 
that the denuded or diseased portion of the vagina extended 
forward along the rectum for at least an inch and a half. . 
So I could not carry out my original plan, and was obliged 
to unite the cervix uteri to the border of the vaginal cul 
de sat, from which it had been torn. I then passed four silk 
sutures through the posterior border of the cervix and the 
corresponding portion of the lacerated vagina! cul de sae. 
Two or three ounces of blood had run into the peritoneal 
cavity through this accidental opening. The distal ends of 
the sutures were thrown up over the hip and held there; 
the proximal ends were pulled forward over the anterior wall 
of thcvagina and held; then the middle portion, extending 
an tcro- posteriorly across the wound, were pulled apart so 
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as to permit the easy passage of sponge probangs into 
the peritoneal cavity; then a sponge probang was forcibly 
pressed on the bleeding cervix lo control the oozing of 
blood, while the peritoneal cavity was thoroughly cleaned 
out by rapidly passing in one sponge probang after anotlier. 
After a little while the sponge probangs were passed in and 
drawn out dry and clean, then the sutures were quickly 
pulled, and the utero-vagino-peritoneal opening was closed, 
and held so by tying each suture separately. The ends of 
the sutures were left long and hanging from the vagina. 
The operation was then finished just as if this accident had, 
not occurred. The excavated cervix was filled with 
cotton-wool, and the vagina was tamponed as usual. The 
next morning the tampons were removed, and the patient 
speedily recovered from the operation, and in due time left 
the hospital. 

My Vienna experience was unfortunate, but most instruc-! 
live. 

Prof. BGhm's case at the Rudolf Hospital was unusually 
favorable for operation, and yet she died of peritonitis the 
third day after operation. Post mortem showed that the 
peritonitis was due lo minute perforations through the 
posterior portion of the cervix which communicated witb 
the peritoneal cavity. What caused these liille perforations ! 
I (and my son Dr. Harry Marion Sims) had performed so 
many operations of this kind, and with such impunity, thai 
it did not occur to me that anything but good could com* 
from forcible tamponing. I looked upon it as powerful td 
control haemorrhage, and as dangerous only in produi ' 
septicemia if the tampon were allowed to remain too lonj 
in situ. And this we could easily control by removing i 
and using antiseptic injections. 

!n Prof. Bohm's case, the little perforations through tlu 
posterior wall of the cervix into the peritoneum were madi 
by forcible tamponing. There is every certainty that thi 
tissue yielded lo the packingof the tampon. 

In each and in every case, the force exerted in stronglj 
tamponing the cavity of the excavated cervix would inevita 
bly be expended against the posterior wall of the cavity, am 
not against the anterior, which is out of the line of action^ 
The forcible impaction of the excavated cavity produced 
an immediate laceration of tissue at the point of greates 
pressure, terminating fatally by peritonitis. Death couU 
not have occurred if the tampon bad not been used. 
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■nportant lesson is thus sadly and indelibly impressed 
upon my mind, and I wish others to profit as well by tL 

The accident that occurred in Prof. Salzer's case, the dis- 
ruption of the posterior wall of the vagina from the cervix 
uteri, was unavoidable. No one was to blame for it. The 
vagina at its uterine attachment was so weakened, and so 
nearly destroyed by cancerous degeneration that it required 
but slight traction to tear it asunder. 

It was fortunate that this accident was protnptly and 
thoroughly repaired. 

The following inferences seem to be deducible from the 
facts set forth in this paper: 

I. Do not amputate or slice oft an epithelioma of the 
cervix uteri on a level with the vagina, whether by the 
icraseur or the electro-cautery. 

*. Exsect the whole of the diseased tissue, even up to the 
OS iDternum if necessary. 

3. Arrest the bleeding, when necessary, with a tampon of 
styptic iron or alum cotton-wool. 

4. Be careful not to apply the tampon with such force as 
to lacerate the excavated cervix uteri. 

5. When the styptic tampon is removed, cauterize the 
granulating cavity from which the disease was exsected 
with chloride of zinc, or some other manggeable caustic 
capable of producing a slough. 

6. After the removal of the caustic and the slough it pro- 
duces, use carbolized warm-water vaginal douches daily till 
cicatrization is complete. 

7. After the cure, put the patient on the use of arsenic as 
aprolection against the cancerous diathesis, and urge the 
importance of examination every two or three months for 
the purpose of detecting the recurrence of disease. 

8. Then if fungous granulations or knobby protuberances 
"01 larger than a pea arc found, lose no time in removing 
''fcin ; and treat the case afterward with cau:tic just as in 
tlie first instance, 

9- Almost every case may be benefited by operation, even 
^'fien there is no hope of giving entire relief. 

^f- Reamy, of Cincinnati, performs this operation by ex- 

sectioa and not by amputation. We both worked out this 

■ncthoci of operating about the same time independently of 

^25j> Other, and we both published our results about the 

^^"e tiTne, I have always exsected the cervix piecemeal. 
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But Dr. Reatny often takes it out with scissors in one solid 
piece, reaching quite up lo the os internum. 

During a visit to Koeberl^ in September, 1877. he informed 
me that be now never amputates the epicheliomatous cer- 
vix uteri; but he exsects it quite up 10 the os internum if 
necessary. He operates in the early stages of the disease, 
and uses Paquelin's therm o-caut^ re, removinga conical plug 
from the cervix. Dr. Wilson.* of Baltimore, has recently 
performed this operation in the same way, and he has proven 
that the Paquelin cautery can be successfully used in the 
Sims position with the Sims speculum. This is one of the 
most important improvements as yet made in this opera- 
tion. 

Mr. Spencer Wells also exsects the cervix uteri for in- 
cipient carcinoma with ihe Paquelin cautery. 

I have no prejudices in favor of my own plan. But we 
can by the sense of touch follow up the diseased tissue 
and remove it all; while by the cautery there will always 
be a doubt whether we have done this or not. It is possi- 
ble that the actual cautery may be preferable to the poten- 
tial after the diseased tissue is exsected. The point that I 
insist on is, that the disease should be exsected and 
merely amputated, whether this be done with cutting in- 
struments or the actual cautery.] 

Dr. Lombe Atthil! states that he has adopted Dr. Marion 
Sims's plan in two cases with great benefit, and he con- 
siders it a valuable procedure when the disease is detected 
early. Dr. Playfair stales also that he has found Sims's 
method feasible and advantageous. 

Dr. W. H. Bakerf (Boston, U. S. A,) has practiced very 
successfully a modification or extension of Dr. Marioa 
Sims's operation. The cervix is seized and drawn down. 
The portio vaginalis is then cut into anteriorly with scis- 
sors, and the supra-vaginal anterior cervix separated from 
the bladder by scissors and forefinger. The same iacisioa 
is then made posteriorly, and the posterior supra-vaginal 
cervix separated from peritoneum to level of internal qs 
uteri. Next the cervix is separated at the sides. This 
being done the uterotome is employed, and a funnel-shaped 
portion of the bodv of the uterus is cut out. This is lilcft' 
Sims's operation, with the exception that it is here possible 

• Maryland MidUal Joumal. Dec. 1878, 
t '■TrMtmcnl of Cancer o£ Ibe UiEfus."— /iwwr. Jeum. 0/ Otu.^ 
April, 188a. 
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to remove more of the body of the uterus. The result is 
that the cervix is entirely removed, as well as nearly or 
quite one half of the body of the uterus. The actual 
cautery at a red heat is then everywhere applied, which 
requires time to do effectually. Perfect quiet, catheter 
every six hours, opiates to confine bowels for tea days. In 
twelve cases of operation, where the disease appeared capa- 
ble of entire removal, the following were results: Seven 
were living and well after periods of twenty-nine, twenty- 
seven, twenty-two, twenty-one. eighteen, eighteen, and 
eleven months respectively- 

The removal of the entire uterus for cancer has been of 
late rather frequently performed. Dr. Blundeil in 1828 re- 
moved the uterus per vaginam in three cases. Freund, of 
Strasburg.has lately removed the uterus by abdominal sec- 
tion in a considerable number of case " " " - - 
Freund had operated ten times with fivt 

The method adopted by Freund is as follows 
men is opened as in ovariotomy. The uterus is drawn up 
out of the pelvis by means of a needle and thread passed 
through the fundas of the uterus. Before the uterus is 
removed three ligatures are inserted on each side, securing 
the broad ligament in three divisions, and when the uterus 
has been cut away the ends of these ligatures are brought 
out at the vagina. The peritoneal edges of the broad liga- 
ments are also secured by sutures so as to more completely 
close the aperture between the vagina and abdomen. f 

One of the difficulties attendant on the extirpation of the 
uierus is the liability to ligature the ureters. In two cases 
which have been related this occurred. 

The operation has undoubtedly been performed success- 
fully in a certain number of cases. The results obtained 
by other operators have not been so good as those of 
Freund, and probably the operation is capable of being 
made less immediately dangerous than it at present appears 
lobe, We are yet, however, not in possession of facts 
which are encouraging as to the final result of the opera- 
lion, or as to its effects in procuring a notable prolongation 
of life. 
As a cauteriuHg application in cases of cancer of the cervix 

' KUk, Vartragi. No. 133, for Apiil, 1S78; see also Oist. Jaunt,. No, 
7*, p. 817, ' 

I Sw Mr. Spencer Welia's Lcclurvs. Roy. Coil, of SuiKcons, Brit, i 
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uteri, bromine in solution has been successrully used by 
Dr. Routh and Dr. Wynn Williams. The method of 
ploying it, as described by Dr. Williams,* is to inject 
the tissues of the affected part astrong solution of bromine 
in spirit (twelve grains to a drachm) by means of a syringe, 
at properly selected situations. The vagina requires to be 
well protected from the action of the caustic, and it is in- 
jected about half an inch deep. Disintegration of the parts 
injected rapidly follows. The bromine must be previously 
carefully mixed with the spirit. The syringe is of glass 
with a platinum point. For acting on a broader surface 
cotton-wool wrapped round a piece of stick and dipped 
the solution; or a piece of cotton-wool soaked therein a 
kept in apposition by means of a little gutta-percha cup, 
are employed. In all these procedures the vagina is pro- 
tected by cottun-wooi soaked in solution of carbonate of 
soda. Following the treatment a weaker bromine soli 
is used as a lotion daily. 

Wc now come to the question of the palliative treatment 
of cases of uterine cancer, where surgical measu; 
inapplicable. There are three conditions to the relief of 
which our attention is necessarily more particularly directed 
— the pain, the liiemorrhage, and the discharge; and, be- 
sides relieving these, we have to devise means for maintain- 
ing the functions of the body generally in a state of activity, 
and for dealing with the many secondary evils likely 10 
present themselves in the course of this disease. 

The hemorrhage is to be checked, if slight, by injections 
of iced water into the vagina and into the rectum; if more 
' perchloride of iron or tannin, and 
in very severe cases, by plugging 
ted solution of perchloride of ' 
n being applied by means 1 
rface, and withdrawn subsequently 
tached to the sponge (Simpson). 
powder, or tannic acid, may be applied 
better still, in form of a pessary. 
Tincture of malico is highly spoken of by some authors.' 
If fluids are injected to check the haemorrhage, care must 
be taken that they actually come into contact with the 
bleeding surface. In cases of cauliflower excrescence 1 
admitting of amputation of the cervix, the soft bleed! 



re, by applicati 
by the actual cautery, > 
the vagina, using a sati 
in glycerine, the solu 
sponge to the bleeding 
by means of a string 

through 
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es have been sometimes broken up with the fingers, 
and tincture of iron injected into the centre, and with the 
«ffect of checking hsemorrhage and discharge. Dr. Hicks 
states that he lias found a saturated solution of alum hold- 
ing in suspension tannic acid, applied every day, very eSec- 
tual in reducing the more tender parts of the tumor in 
cases of cauliflower excrescence. In some cases which have 
fallen under my own notice, I was able to effect the same 
object by applying daily a sponge dipped in strong solution 
of lunar caustic, ^oprei'tnt hEemorrhage, the patient should, 
whatever be the nature of the disease, be kept quiet, and 
especially before and during the catamenial period. Brandy 
or other stimulants must be given to sustain the patient's 
strength; and very considerable quantities may be neces- 
sary to avert instant dissolution when the haemorrhage is 
veiy profuse. Opium may be very advantageously given 
at the same time. 

The dheharges in cases of uterine cancer are often very 
offensive, owing to the decomposition of the detritus from 
the ulcerated surface. The frequent use of the douche, by 
means of which a stream of water is made to pass gently 
over the affected surface, is the best means which can be 
adopted for obviating the unpleasantness of the discharge 
in ordinary cases. Care is very necessary not to push the 
extremity of thfe tube against the ulcerated surface, or 
bleeding may occur. The washing out of the vagina should 
be performed frequently. The temperature of the water 
used should be that which is most grateful to the patient. 
It is often necessary to use a disinfecting fluid as an injec- 
tion in order to get rid of the offensive fostor. For this 
purpose diluted carbolic acid, carbolized oil, Condy's fluid, 
chloralum, are all available. Creosote may also be men- 
tioned as a powerful deodorizer. To render the discharge 
less offensive, frequent ablutions with or without the use of 
disinfectants are very necessary; other indications are tlius 
attlie same time fulfilled, 

The pain in cancer of the uterus is very severe, often 
exceedingly so, and it must be relieved. For this purpose 
opium, in that form which is found by experience to be 
mtisl suited to the patient, must be given, the dose being 
igulated and the form varied according to circumstances. 

til is not uncommonly found necessary to give opium in 
*W7 large doses, the patient having become so habituated 
tfl its use that 9- small dose has no effect whatever. Opium 
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is often conveniently given in form of suppository or pes- 
sary: I have found it most effective when administered in 
a lavement. Opium, in some form or other, is generally 
necessary, but other medicines are frequently of great ser- 
vice as accessories. Ether, chloroform, or the two latter 
combined, cannabis indica, conium, hyoscyamus, etc., are 
all and each of ihem of use in certain cases. The applica- 
tion of carbolic acid to the ulcerated surface was suggested 
by Sir J. Y. Simpson. 

The general nutrilion of the patient demands careful at- 
tention. The digestive organs are frequently in a very 
disordered state, the patient having little or no appetite, 
and the bowels being extremely constipated. The first and 
most important part of the treatment consists in feeding 
the patient frequently and with easily digested food. And 
we can only find by experience what is best. Milk is often 
a valuable article of diet in such cases; wine or other alco- 
holic beverages are generally required. For the relief of 
nausea and thirst, ice place'd in the mouth frequently is 
most beneficial. The bowels require careful attention; 
small doses of castor-oil, frequently given, are the best 
means of inducing regularity in this respect, but occasional 
copious enemata are often necessary to unload the dis- 
tended rectum. Two or three drachms of Rochelle salt, 
with a-littic tincture of senna, form a useful occasional 
aperient draught. The act of defecation is often exceed- 
ingly painful, and patients postpone it as long as possible; 
the evil may proceed to a very extreme extent if the patient 
be not watched, 

The stale of the urinary organs frequently calls for relief. 
In those distressing cases where toward the end of the 
disease tistulfe form between the vagina and the bladder, 
or betwccr the uterus and rectum, or vagina and rectum, 
but little can be done except to observe great cleanliness. 
r-'or the relief of the irritability of bladder, Dr. West thinks 
highly of Vichy water. Uva ursi or pareira, with a little 
liquor potassae, are medicines of established utility in such 
cases. The triiicum repens, highly recommended by Sir 
Henry Thompson in the treatment of cases of irritable 
bln<lilcr in the male sex, will be found useful. 

The question as to the propriety of giving, to the patient 
herself, expression of our opinion as to the prognosis in a 
case of uterine cancer, ts a matter of great delicacy and im- 
portance. Even in cases where there is literally no hope 
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of saving life beyond a limited time, it is yet occasionally 
difficult and even improper to say so to the patient. There 
are few individuals possessed of sufficient fortitude to be 
told, at once, thai they must necessarily die; and in many 
cases to deprive the patient of all hope is to still further 
shorten her brief existence. It is hardly necessary to urge 
the importance o( abstaining from giving, in any degree, an 
unfavorable prognosis in cases where the diagnosis of can- 
cer is not very well established. Experience has shown 
that the best observers have been deceived in their prog- 
nosis, the case not always turning out so unfavorably as 
they had expected. It is easy to decide too soon; by wait- 
ing a little doubts are gradually dispelled. 

The question of the treatment of canter of the vagina and 
cancrr of the bladder requires no extended notice. The 
treatment required in cases of cancer of the vagina is iden- 
tical with that of cancer of the uterus, the symptoms being 
essentially the same. Little benefit can be expected from 
surgical treatment. In earner of the bladder, generally secon- 
dary to cancer of the uterus or vagina, the treatment, be- 
yond what is necessary in all cases of cancer, consists in 
relieving the patient as much as possible from the suffer- 
ings attendant on the irritable condition of the bladder 
usually present, and in providing means for remedying, as 
far as possible, the inconvenience arising from fistulous 
openings in the vesico- vaginal septum. Occasionally it has 
been found necessary to perforate the bladder when the 
orifice has been occluded by cancerous growths. 



It occasionally happens that this association is met with, 
and the various important questions arising out of such 
association have to be considered. 

Recently (on October 11, 1881) the following important 
case came under my notice: 

The patient was 37 years old. She had had five children; 
the youngest was sixteen months old, but there had been a 
bad miscarriage ten months ago. The patient was at the 
time she presented herself to me, again pregnant, probably 
five months. [It proved to be nearly six months.] The 
patient was unmistakably affected with epithelioma of the 
cervix uteri, the vaginal portion being hypertrophied and 
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presenting a very distinct warty projection running round 
it like an irregularly shaped cord just outside the orifice of 
the OS uteri, but the tissues above the vaginal portion 
seemed to be free from infiltration. She was in a very de- 
pressed and prostrate condition, having had little sleep, 
and having sutiered from almost continuous pain in the 
pelvic region for several weeks. There was a brownisb 
irritating and offensive discharge. It was evident that the 
disease was rapidly progressing, but as yet it was limited 
to the cervix uteri. The patient had already seen Mr. 
Spencer Wells, and, in accordance with my advice, a con- 
sultation was held with him, the object being to ascertain 
what was best to be done. One course of action which 
suggested itself was the speedy induction of abortion, fol- 
lowed as quickly as possible by amputation of the cervix 
uteri. Another was to remove the whole uterus at once. A 
third course would have been to allow pregnancy to proceed 
to the viable period, then to effect delivery, and afterward 
deal with the cervical disease. The objections to this latter 
course were that, the disease being in rapid progress, it 
was probable that delivery per vias naturaUs of a viable 
child could not be counted on. The cervical infiltration 
and thickening were fast increasing, and the operation of 
vaginal delivery would imply laceration of the cervix, and 
other possible dangers, while in order to secure a live child 
the Csesarean section might even be rendered necessary. 
Moreover, the delay in procedure would allow the patient 
to be subjected for some lime longer to the deadly influence 
of the disease. The first and second procedures were dis- 
cussed. On the one hand was the extreme danger of the 
immediate excision of the whole uterus, giving, however, 
a better chance, in the event of the patient's surviving the 
operation, of a considerable prolongation of life. On the 
other, the possible bad efifects of a premature induction of 
labor, followed by necessity for the further operation of 
excision of the cervix. Mr. Wells expressed himself very 
hopefully as to the result of the immediate excision plan; 
and after due discussion it was resolved that Mr. Wells 
should undertake the operation. Accordingly, on October 
ai, iS3i, Mr. Spencer Wells extirpated the uterus entire by 
the abdominal method. The case was reported in full to 
the Royal Medical and Chirurgicai Society. November it, 
at which time the patient was reported as quite convales- 
cent from its effects. 
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The remarkably successful result of this operation, which 
is the first in which the gravid uterus >Ilad been removed 
entire, in this country, will doubtless encourage further 
attempts to deal ivith similar cases in a radical manner. 
And the opinions expressed on the reading of this case 
were of a highly approving character. The success of 
Frcund's late operations, together with those of H6gar and 
Kaltenbach for the removal of the non-gravid carcinomatous 
uterus, encouraged the adoption on the above occasion of 
the procedure of removing the whole uterus. The success 
which has attended what is termed Porro's operation was a 
further incentive. Porro's operation consists in removal of 
the uterus from above, in cases of pelvic deformity, and as 
an alternative to the Cesarean section; but in Porro's 
operation the cervix uteri, or the greater part at all events, 
is not removed. In the case on which Mr. Spencer Wells 
and myself consulted together, the operation consisted in 
the removal of the wh^le of the uterus. One of the great- 
est dangers of the operation is that of injuring the ureters. 
In Mr. Spencer Wells's method of tearing the uterus away 
rather than cutting, it seemed to me that this danger was 
materially reduced. 

The conclusion to be drawn from the above case is that 
the gravid uterus at six months of pregnancy may be en- 
tirely removed and the patient recover from the effects of 
the operation. It is true that the case was a favorable one 
for operation, but it seems on the whole probable that simi- 
lar cases are not unlikely to be met with again. 



CHAPTER XLIV. 

Tubercle of the Uterus; Distension of the Uterus 
BY Fluid (Hydrometra and H.«matometra) or by 
Gas (Physometra). 

TuBEKCl.E OF THE Utrhus. — PalholoRy and Treatment. 

Disptssios OF THE UTEi(t;s WITH Fi-UID (Hydromctra and Hsnift- 

tom el ra).— Pathol ngjr and Trealment. 
DiSTKHSiON OP THE Uterus with Gas (Physometra). 

TUBERCLE OF THE UTERUS. 

This is an exceedingly rare disease. When tubercle is 
found in the uterus, it is generally present in other organs. 
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There appears to be a particular and unusual tendency to 
the formation of tubercle in the uterus after parturition, 
and during the time the uterus is undergoing tbat reduction 
in bulk and change of texture peculiar to this period. 

The part of the uterus which is usually the seat of tuber- 
cle is the inner surface — when occurring after child-birth, 
at the seat of the placental insertion — and from the mucous 
lining it spreads into the ihicknessof the uterine wall. The 
final effect may be a considerable increase in the bulk of 
the uterus. The tubercular matter appears in the form of 
small grayish or grayish -yellow granulations; the mucous 
lining is also much thickened and looser in texture than 
usual. There is a discharge from the uterus of a dirty yel- 
low or brown color. The disease does not appear to be 
attended with much pain. 

Rokitansky relates an important case where acute tuber- 
culosis of the uterus set in in a patient set. 34, immediately 
after delivery of an eight months' (cetus,* death occurring 
at the end of nineteen days. H. Cooperf also details an 
interesting case in which rupture of the uterus occurred in 
the third month of pregnancy, due to considerable tuber- 
culosis of the uterus. Mr. Tomlinson J relates a case of tu- 
berculosis of the uterus of three years' duration, the patient 
set. 55, and the uterus considerably enlarged. 

TREATMENT. 

Tubercle of the uterus would be treated, in cases where 
it is detected, on general principles. Careful and good 
feeding should form an important part of the treatment. 
Young women recently delivered, and of a phthisical ten- 
dency, should be carefully looked after, and great care 
taken to restore any lost power by suitable diet and regi- 
men. Of the local treatment we. can scarcely speak, ex- 
perience being wanting, but the injection of weak solutions 
of iodine or bromine into the uterine cavity would probably 
constitute the best application. It would be requisite to 
have the os well dilated prior to such a procedure. 
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Apart from pregnancy, an essential part of which is the 
presence of a considerable quantity a( fluid — the liquor 
amnii — in the uterus, we have cases in which the organ is 
found to contain fluids in considerable amount. The old 
terms hydrometra and hiEma/omfira implied presence re- 
spectively of watery fluid and blood in the uterine cavity. 

Accumulations of fluids in the uterus not unfrequently 
occur in association with closure of the outlet, narrowing 
and stricture of the cervix, agglutination of the os uteri, 
flexion of the uterus, tumor in the cervix or lower part of 
the uterus, the most common of these causes being chronic 
flexion of the uterus (see Flexions). The quantity of fluid 
so accumulated in the uterus may be considerable, but or- 
dinarily it is not very great. The due appreciation of these 
cases is a matter of much practical importance. An offen- 
sive persistent leucorrhtea is not uncommonly one of the 
results of these accumulations of fluid in the uterus. 

The most considerable instance of hsematometra is that 
met with sometimes in young women soon after the arrival 
of puberty, and due to retention of menstrual fluid in the 
uterus, the hymen being imperforate, or the os uteri itself 
congenitally occluded. Here the uterus may attain such a 
size as to reach to the umbilicus; the Fallopiiin tubes are 
not seldom also distended, and one occasional result is 
passage of some of the blood into the peritoneal cavity; a 
more rare event is rupture of the uterus itself into the peri- 
toneum or into the bladderor rectum. Bernutz and Goupil* 
have devoted much attention to the study of the accidents 
arising out of these and other effects of menstrual retention. 

It is remarkable that the uterus tolerates the presence of 
a fluid in its interior very differently in different persons 
More explainable is the fact that, when the distension i 
not considerable, it excites more pain and irritation iliau 
when the organ is very greatly distended: a small quantity 
of blood may in cases of dysmenorrhcea give rise to great 
pain, the uterus acting vigorously to expel it. When, how- 
ever, the distension is very great, it is usually accompanied 
by such a degree of thinning of the walls of the uterus, 
that the organ has little power of contraction left. 
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As an instance of distension of the uterus from menstrual 
retention, the following interesting case, recorded by Prall, 
of Hamburg, may here be quoted: The patient, set. 43. 
previously regular, ceased to be so, and simultaneously 
symptoms of pregnancy set in. At the end of three months 
the uterus was enlarged, the os occluded, and the uterus 
contained a quantity of bloody fluid. It was imagined that 
the case was one of pregnancy with retroversion of the 
uterus; attempts were made to reduce this, but the force 
used had the effect at once of relieving the patient and 
showing the nature of the condition. The pressure em- 
ployed forced the blood through the occluded os uteri.* 

Amputation of the cervix uteri has been followed by 
hasmatometra. Considerable distension of the uterus with 
serous fluid is met with chiefly in women advanced in years. 
An instance of this kind was- recorded by Dr, A. T, Thom- 
son, in which the uterus contained eight quarts of a dark- 
colored brown fluid. f 

TREATMENT. 

The great object is to evacuate the contents of the uterus. 
This is not always easily done. When the lips of the os 
uteri are agglutinated, a careful examination is required to 
find out the precise situation at which to make a puncture. 
In such instances the cervical cavity is more or less oblit- 
erated, so that the uterine cavity is soon reached. When 
there is stricture higher up in the cervical cavity, dilatation 
by means of tents, aided by slight incisions, may be advan- 
tageously had recourse to. When the case is one of retro- 
flexion, the restoration of the organ to its normal shape, by 
pressure on the fundus from below, or by use of the sound, 
usually suffices to allow the fluid to escape. When the 
case is one of anteflexion, a suitable mechanical treatment 
must be adopted (see Flexions). 

After evacuation of the fluid, pressure and administra- 
tion of ergot should be employed to aid the uterus in con- 
tract ing. 

Further remarks on the management of cases of occlu- 
sion of the OS or cervix uteri will be found in the chapter 
on Dysmenorrhoea, 
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i-HYSOMETRA. 

DISTENSION OF THE UTERUS WITH GAS. 

Well-authenticated cases of this affection are not many 
in number, but there can be no question that gaseous ac- 
cumulations do occasionally take place In the interior of 
the uterus. The most common condition under which such 
accumulation has been noticed is the presence within the 
uterus of a dead fcetus, or portions of (he membranes 
which have been abnormally retained in the uterus after 
labors or miscarriages. The gas formed in the uterus 
under these circumstances is the result of the decomposi- 
tion of the retained matters; it is fcetid; and the uterus at 
the same lime may contain purulent detritus. Further, it 
appears necessary that, to produce this gaseous distension 
of the uterus, the orifice of the organ should, having been 
recently open, have become closed. It seems on the whole 
probable thai, first, air must h'kve obtained admission into 
the uterus; thai, secondly, the os must have become plug- 
ged up or closed; and that decomposition must have then 
occurred, and thus given rise to the gaseous distension now 
alluded to. That air does frequently pass into the uterus 
immediately after the expulsion of the fcetus is a fact. It 
is evident, further, that, irrespective of labor or miscarriage, 
coagula undergoing decomposition in the uterus may gen- 
erate gas, which may be retained and accumulate in ihe 
uterus, though the number of cases coming under this head 
are very few compared with those previously described. 
It has been supposed by some that ihe lining membrane of 
the uterus may secrete gas, but there is no proof of ihii 
In many of the cases recorded as cases of gaseous accu- 
mulation in the uterus, the only proof of such accumulation 
has been the passage of flatus from the vagina, which has 
been erroneously supposed to come from the uterus. In 
an interesting communication to the Obstetrical Society of 
London, Dr. Harley ■ related the particulars of a case where 
flaius was occasionally expelled from the vagina. He as- 
certained by experiment that the gas so expelled had been 
the moment before drawn into the vagina, as he believed, 
by a spasmodic alternate contraction and relaxation of the 
recti abdominis muscles. Dr. Gooch mentions a case in 
which the patient only expelled flatus while not pregnant, 
the expulsion ceasing when she became impregnated, and 
ited this to prove that the flatus must have come from 
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the uterus. This fact, however, affords no absolute proof 
of the truth of the explanation for which Dr. Gooch con- 
tends. It was more probably a case, such as that observed 
by Dr. Harley, of alternate admission and expulsion of air 
from the vagina. * 



The obvious cure for this condition would be the evacua- 
:ion of the gas by means of a long gum-clastic or other 
rigid tube, which would have to be introduced carefully 
;hrough the cervix uteri. A tight bandage and cold affu- 
iions externally would be useful subsequently. 



CHAPTER XLV. 



Diseases of the Fai 

Tumors of the Fallopian Tubes, Fibroid. Tuberculous — Cyst Form«tion« 
—Distension of the Tube wiih Fluid-^Dislension of ihe Tube wltfa 
Blood — Puriform Accumulations in [be Tubes — Fallopian PreKD4acj 
— Treatment. 

The diseases of the Fallopian tubes do not very frequently 
present themselves before us during life, although various 
alterations are often observed after death in reference to 
the shape, position, permeability, etc., of these ducts. The 
following comprise the more important of these abnormal 
conditions: 

TUMORS OF THE FALLOPIAN TUBES. 

Fibroid grmeths may be found in such a position as to 
block up the passage, and occlusion of the tube some- 
times thus results. Tuherde of the tubes has been met 
with, so also cancer. Cyst formations are more doubtful: 
they might readily be confounded with distension of the 
tubes themselves. 



n tbis subject by Dr. Rasch, ' 
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DISTENSION OF THE TUBE WITH FLUID (fALLOPIAN DROPSY.) 

Tumors constituted by distension of one or both tubes 
with fluid are not so very uncommon. They are met with 
chiefly in old people, and are accompanied with closure of 
one or both extremities of the tube. The quantity of fluid 
may be so great as to distend the tube to the size of the 
fcctai head or even larger (see Fig. 200 from Hooper), The 
fluid itself is usually of a watery character mingled with 
flaky substances of varying consistence. It is a curious cir- 
cumstance that botU lubes have been found simultaneously 




, aod about equally affected. One point of interest i 
nection with the subject is the physical resemblai 
twecn such tumors and cystic tumors of the ovary. 



BLOOD ACCUMULATIONS IN TRE FALLOPIAN TUBES. 

The Fallopian tubes are not very unfrequently distended 
with blood to a slight extent in women during menstrual 
life. In some such cases the blood so accumulated linds its 
way into the peritoneal cavity (see Peri-uterine HEemato- 
cele). The blood may have three sources, viz., the uterus 
itself, the lining of the tube, or the Graafian follicle. It 



• Fig. : 



(after Hooper). Fallopiai 



ropsy. 
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may be produced by imperforate hymen, or by imperforale 
OS uteri, and may occur in all cases when the outlet of the 
uterus below is occluded in any way. Thus it may be asso- 
ciated with menstrual retention; the blood secreted in the 
uterus, or in the tube itself, or possibly blood arising from 
the ovary, distending the tube in common with the uterus. 
In a case of menstrual retention with distension of the 
uterus, a tumor in the pelvis by the side of the uterus, and 
having the shape of the enlarged Fallopian tube, would 
suggest distension of the tube with blood. But the Fal- 
lopian tube may be distended with blood in cases where 
there is no distension of the uterus of a like character. A 
fibroid tumor situated at the junction of the tube and the 
uterus, and blocking up the canal, was the cause of thedis- 
tension in a case related by Favel, and quoted by Bernutz 
and Goupil.* Occlusion of the lube at this situation from 
other causes may doubtless produce the same result. Dr. 
Farre states that he has found accumulations of blood in 
tubes closed at both ends, and in cases where death has oc- 
curred during a menstrual period; conclusively showing, 
according to his opinion, that the menstrual fluid is sup- 
plied in pan by the wall of the Fallopian tube.f 



I ACCUMULATIONS IN THE FALLOPIa: 



TUBES. 



These are the result of inflammatory action in the tubes 
or the uterus: the period of childbed is the one during which 
such formations are most liable to occur, but they may fol- 
low inflammation of the uterus, or result from operations 
on the generative organs; they may occur idiopathically, 
and in connection with chronic inflammation of the interior 
of the uterus; they may also result from stricture of the os 
uteri, whereby escape of fluid fornred in the uterus is pre- 
vented. In the puerperal class of cases, pus may collect in 
and distend the Fallopian lubes, and may finally regurgi- 
tate into the peritoneal cavity. This is one of the modes of 
origin of puerperal peritonitis.^ 

PAPILLOMA OF THE P'U^PIAN TDBE. 



An interesting case is reliil 
"Pathological Transactions." 

• Of. tit., torn. [,. p. i68. 
X See an inlcresiing paper on this si 
.YoL ill., p. 419. 
" " " pMh. TiaoB.," vol. > 



Mr. Alban Doran § io 
'Mowing kind: 
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^f The patient, single, set. 50, had suffered from menorrha- 
gia after amenorrhtEa, next symptoms of inflammation of 
right ovary, Then followed pleural effusion requiring tap- 
ping; after that ascites. She was tapped four times for the 
^^ascites. After the last tapping a hard nodular mass was 
^^mund by Mr. Spencer Wells behind the uterus. An opera- 
^^B>n was performed, and, after removal of seventeen pints 
^^M fluid, an orange-sized tumor, consisting of the greater 
^^nrt of the right Fallopian tube, was removed, together 
^^nth the adjacent adherent ovary. Recovery occurred. 
^^Bie tumor consisted of an elongated oval tumor three and 
^HThalf by two inches, and was found to be the Fallopian tube 
dilated and filled with cauliflower excrescences, covered with 
a mucoid secretion, which issued from the fimbriated ex- 
tremity where there was a bristle-sized aperture. The ex- 
crescences grew from all parts of the dilated lube; they 
were covered with columnar epithelium. Mr. Doran con- 
siders the specimen as an unusually large example of a 
growth recognized before by Rokilansky and Hennig, and 
he believes they are produced by chronic inflammation. 
The secretion from the tube irritated the peritoneum, and 
caused a 






FALLOPIAN PREGNANCY, 

This is to be considered a disease, and generally a fatal 
But the subject is one which falls out of our province, 
pture of the tube and fatal abdominal haemorrhage are 
the usual results. 

TREATMENT OF DISEASES OF THE FALLOPIAN TUBES. 

In some cases serous collections within the Fallopian tubes 
have been evacuated by means of a line trochar and canula 
through the vagina. 

The cases are few, however, in which surgical procedures 
arc likely to be adopted, in consequence of the comparative 
rarity of disease in this locality, and also in consequence of 
the difliculty of their diagnosis. The case above related in 
which Mr. Spencer Wells excised a dilated tube is a very in- 
teresting and exceptional one. 

A curious case is recorded by Dr. Baumgi[rtner,of Baden 
Baden.* A patient who had had ovariotomy performed, and 
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subsequenlly gastrotomy, in order to relieve pain produced 
by adhesion of pedicle 10 bladder, became, later on, affected 
by a quite unendurable pai« in the ovarian region. Gas- 
trotomy was a tliird time performed, and the right Fallo- 
pian tube, being found distended and on the pointof burst- 
ing, was removed, together with the ovary. Cure, 

In cases where the tubes are distended with pus, as Ja a 
case of puerperal metritis, great care would be required 
to maintain rest, lest the contents of the tube be poured out 
into the abdominal cavity. 

In cases of Fallopian pregnancy, if it were possible to make 
an ejfact diagnosis of these cases of rupture and hjcmor- 
rhage during life, it would undoubtedly be better to open 
the abdomen and endeavor to secure the bleeding vessels, 
than to allow the patient to die from hsemorrhage. No op- 
eration of the kind has ever been aitempted, but the sub- 
ject has formed matter of discussion on more ihan one oc- 
casion at meetings of the Obstetrical Society of London. 
The chief difficulty lies in the diagnosis, for, until the pa- 
tient is dead, the real nature of the case is not generally 
detected; such at least, has been the experience of most 
practitioners. Increased accuracy of diagnosis of the dis- 
eases of the female generative organs may, perhaps, result 
in the more frequent recognition of this formidable acci- 
dent sufficiently early for measures to be devised and car- 
ried out by which life may be saved. 

[Extra-uterine pregnancy is interstitial, Fallopian, or ab- 
dominal, according to the place at which the ovum is ar- 
rested in its transit from the ovary. It is always attended 
with danger to life. When true Fallopian, it usually termi- 
nates in rupture and death by haemorrhage from the sixth 
to the twelfth week, often even before we arc aware of its 
existence. If, at the end of the third month, we should diag- 
nose it as interstitial we can afford to wait and watch and 
be guided by circumstances. If we are able to diagnose 
it as Fallopian or abdominal the proper course of treatment 
then becomes a question. In the earlv stages the electric 
current has been used to kill the fcetus — also aspiration for 
the same purpose. I now have under my care a case of 
abdominal pregnancy in whiL-h the electric shock was given 
by our well-known electrician Dr. A. D. Rockwell. The 
fcBtus was probably killed the first time the current was 
used, but it was thought best to repeat it three or four 
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tttnes m order to make sure of it. The sac diminished in 
sire very rapidly, and is now being gradually absorbed. 
For a clear account of the method of using the current in 
these cases I would refer the reader to the third edition of 
Dr. Rockwell's book on Medical Electricity. 

Dr. Thomas has had a larger experience in the treatment 
of extra-uterine pregnancy than any amongst us. He has 
seen in consultation five deaths from rupture, two from 
septicemia (one after aspiration and the other after inci- 
sion), and has had one recovery after operation through 
vaginal f«/dVj(ic with galvanic cautery, and three recover- 
Lawson Tait has operated six 
uterine pregnancy, 
jered. The sixth failed only be- 
His method of operating is by 
; of the sac to the edges of the 
, after having removed the fcetus, and 
^ . drainage tube. This plan he adopted 
after the method introduced by my father in cholecys- 
toiomy. The success of I.awson Tait augurs well for the 
future treatment of advanced stages of extra-uterine preg- 
nancy.] 
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times by abdo 
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Diseases of the Ovaries— Ovaritis— Displacement of 
THE OvARV — Neuroses — Battev's Operation. 

Acute Ovaritis and Abscess of the Ovary. 

Chronic Ovasitis. — Obsintcted Ovulation, iis Effecis and Causes — 
Changes in the Graafian Follicles — Congestion of the 0»ary — Effects 
of long-sunding Chronic Ovaritis — Etiology, Sexual Excesses — Gonor- 
rbval Disease — Symptoms and Signs of Chronic Ovaritis — Pain, Ten- 
derness to Touch — Diagnostic Signs. 

Trealmenl of Acute Ovaritis — Treatment of Chronic Ovaritis — General 
Heasores — Baitey's Operation, Cases for which it is suited. 

DlSPLACKMEHT OF THS OvARV.— Symptoms, Trealmenl. 

NlUKoSES OF THE OvARV. — Mental Disturbances — Neuralgia — Nympho- 
mania — Hysteria and Hystero- Epilepsy. 

Battky's Ofekatiok. — Historical and Statistical Criticism. 




ACUTE 



AND / 



i OF THE OVARY. 



This is a condition rarely met with in practice. Sudden 
ippression of the menses, from chilled or wetted feet, has 



782 DISEASES OF WOMEN. 

appeared to lead to it, but such an occurrence is extremely 
rare. In connection with tiie puerperal state it is more 
common; we then generally find it associated with a pyje 
mic condition, with inflammation of the uterus, and marked 
changes in the large uterine veins. Pelvic abscess, which 
may follow on parturition, or on any operative procedure 
on the generative organs, generally begins in the neighbor- 
hood of the ovary, and may involve this organ. Acute in- 
flammation and abscess of a previously healthy ovary is a. 
condition hardly known. But when the ovary is affected 
with cystic disease the cysts may inSame and suppurate. 



The process of ovulation involves rupture of the surface 
of the Graafian follicle, passage of its contents into the Fal- 
lopian tube, and subsequent closure of the opening (see p. 50, 
vol. i.). This physiological process is liable to be disturbed. 
Thus the rupture may be impeded by previous inflamma- 
tory thickening of the surface of the ovary. This thicken- 
ing may be produced by previous pelvic inflammatory 
action, which latter may be set up in many ways. Pelvi- 
peritonitis (Bernutz and Goupil) is a condition which may 
be produced by escape of blood from the ovary or secre- 
tions from the Fallopian tubes into the peritoneal cavity 
near the ovary, the ovipont being disturbed, and probably 
in other ways also. False membranes thus originating may 
obstruct ovulation or may disturb the normal oviponL. 

When ovulation is obstructed, as a result of this other 
changes are likely to occur in the ovary itself — swelling, 
turgescence, thickening, degeneration, and otiier changes 
in the stroma of the ovary itself; and in process of time 
the result may be that the ovary is contracted, diseased in 
various ways, and the healthy development, maturation, 
and dehiscence of Graafian follicles materially interfered 
with. Doubtless also in some cases morbid actions origi- 
nating in the stroma of the ovary give rise to alterations in 
the tissues of the organ. The Graafian follicles may be- 
come diseased before they reach the surface, or disease 
may attack them during their retrogressive changes. In 
some cases the ovarian stroma becomes broken up, atro- 
phied, the ovary as a whole losing its proper shape and 
definite outline, and becomii]^^*^*d a- 't were into the 
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\ adjacent tissues by exudation formed over the ovary, the 
result of inira-ovarian or extra-ovarian morbid action. 

Chronic ovaritis is a term which is employed to desig- 
nate the various morbid processes enumerated in the fore- 
going paragraphs. Negrier* described the morbid changes 
in the follicles as " vesiculitis." 

Thus, obstructed ovulation may set up disease either in 
the Giaalian follicles or in the intermediate ovarian stroma. 
The term " chronic ovaritis," as now employed, covers most 
of the morbid processes liable to occur in the ovary. It 
seems probable that the more common cystic diseases of 
the ovary have their origin in that form of ovaritis which 
is associated with obstructed ovulation. Facts which have 
come under my own notice lead me to suspect that chills 
during the process of menstruation are not unfrequently 
the cause of serious subsequent disease, the primary effect 
being folliculitis in that one particular Graafian follicle 
which is most enlarged and developed, and ivhich is at or 
near the period of dehiscence at the time the chill is ex. 
^^^^ pcrienced, 

^^L Ci>nges/ion of the oi-ary is a condition which precedes 
^^^Rbronic ovaritis. The congestion may affect the whole 
^^Berg;an, increasing its size and weight. Clinically it is a con- 
^^HUition not frequently met with unless in cases where the 
^^Kovary has become displaced. Cases are recorded, however, 
^^^Ha which congestion, softening, and a semi-pulpy conditioiv 
^^fof the ovary have been met with after death. 
^^^ A very important element in cases of chronic ovaritis is 
the condition of the nutritional functions. Thus, if the 
patient be tuberculous, the character of the ovaritis will 
> probably be much affected thereby. Feebleness and weak- 

■/l«ss from any cause also will be likely to intensify it. and 
wen to initiate it. A low form of chronic inflammatory 
taction is liable to be set up under such circumstances, and 
normal ovulation does not occur, either because the false 
membranes or adhesions prevent the access of the fimbriie 
of the Fallopian tubes to the ovary, or because the fimbrise 
are diseased or fixed, or because the ovary itself has either 
superficially or deeply undergone chronic inflammatory 
Changes. 
Other facts in connection with the history of chronic 

res el At% ASec- 
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ovaritis have row to be stated. When the malady has ex 
isted for some time, tlie pain and distress thereby directly 
or indirectly produced is so great that the patient falls into 
a stale of health of a very deplorable character. The misery 
involved in the continuance of the ovarian function under 
such circumstances led Dr. Battey of Georgia, U. S. of 
America, to adopt the plan of extirpating the ovaries 
such cases. Cases of this advanced character are not very 
common. And it is very important to distinguish between 
severe cases of chronic ovaritis and chronic severe dysmen- 
orrhoea due to some morbid condition of the uterus. The 
distinction is by no means easy in all cases. 

Etiology, — Sexual excesses not unfrequently occasion 
chronic ovaritis. Sterility occurs as a further result of - 
such excesses, the effect of which is probably to produce 
serious disturbances in the healthy maturation of Graafiaa 
follicles, to lead to their premature bursting, and to give 
rise to occasional failures of the ovipont — i.e., to escape of 
the contents of the follicles into the peritoneal cavity, and 
consequent irritation at that spot. Chilis during menstrua- 
tion, whether producing actual suppression of the catame- 
nia or falling short of this, are undoubted causes of ovaritis. 
Exalted functional activity of the ovaries, which may be 
induced by defective moral training or early addiction lo 
bad habits, may lead to serious chronic ovaritis. 

Chronic congestion of the uterus is frequently accompa- 
nied by chronic ovaritis. 

Gonorrhctal disease is undoubtedly a cause in soi 
jases of ovarian disease. Ovaritis of gonorrhceal origin 
liable to produce chronic inflammatory action in the ovary 
itseli, but more particularly in the peritoneum near the 
ovary. Chronic pelvi-peritoniiis with chronic ovaritis of a 
very serious and troublesome character may thus originate. 

Symptomi and Signs. — A common symptom is /am in the 
Avarian region. 

The presence of pain in the ovarian region does not, 
however, prove that the ovaries arc diseased, nor docs it 
prove that they are even the seat of inflammation or irri- 
tation. Pain in these regions is more often due to disease 
nf the uterus ihan to disease of the ovaries. Pain duri 
menstruation also is much more commonly due lo disorder 
of the uterus. In the chapters on Uterine Flexions and 
in Dysmerorrhoca this question has been fully discussed. 

There is no doubt that cases present tbemsclves, thougb 
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probably comparatively few in number, in which the pain 
is really connected with ihe ovaries, and arises very possi- 
bly from what may be termed difficult ovulation. 

To this class of cases possibly belong those which Dr. 
Priestley has described, in which, intermediate between the 
regular menstrual periods, there is felt every month a pe- 
culiar pain like that experienced at the monthly times, 
but without discharge. These are probably cases of difE- 

§culi ovipont. 
Tenderness of ifie Oz'ary to i/ie Touch. — A vagina! or rec- 
tal examination is the best means for delecting actual 
ovarian tenderness. When the ovary is actually sensitive 
to the touch and persistently so, when it is manifestly 
swollen, the evidences are decided as to the presence of 
ovaritis. But tenderness and swelling are not alwayspres- 
ent. In some cases we find the ovary markedly hard, ir- 
regular to the touch and smaller than usual, or it may be 
indistinguishable on careful double examination, owing to 
chronic inflammatory action having fused it to adjacent tis- 
sues. 

Tenderness in the lateral hypogastric or supra-inguinal 
region is, according to my experience, not by any means a 
sign of ovaritis. Pressure in this spot may give pain, but 
it may be found that on an internal examination the ovary 
is not tender at all to the touch. Supra-inguinal tender- 
ness and swelling are really most commonly due to ante- 
flexion of the uterus. This is a fact which I have verified 
by repeated observation, and it is a most important one, 
for it has been held heretofore to indicate the presence of 
ovaritis. When ovaritis or ovarian congestion are really 
present, there is no doubt supra-inguinal tenderness liable 
to be observed: this is not disputed. Further, when pelvi- 
peritonitis is present, tenderness in the supra-inguinal re- 
gion is liable to be noticed. The same remark applies to 
swelling in the supra-inguinal region. A tympanitic slight 
swelling is very liable to be observed in this region, partic- 
ularly in cases of anteflexion, also in cases of pelvi-periton- 
ilis. This swelling is not nec.ssarily indicative of ovaritis. 
I have supposed it to be due to irritation of the peritoneum, 
produced by traction or stretching of the round ligament, 
consequent on the altered position of the uterus. 
^^ In cases of acute inflammation of the ovary, entire rest is 
^L essential. Leeches should be used in cases where the at- 
^^P tack depends on a sudden chill, followed by warm and 
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moist applications. In cases where gonorrhoea! infection 
is believed to be the source of the mischief, leeches might 
still be useful at first, specific remedies being given later. 
When a puerperal cause is present depletion is not indi 
cated; the case isoneof, or leniUng toward, septictetnia, am 
the indication is to support the strength of the patieni 
rather than to remove blood. Rest, warmth by means o 
hot turpentine stupes, and a stimulating and nourishing 
diet, should be had recourse to. 

Cases of thronic ovaritis must be treated with a view to 
the special requirements of the patient. In some cases im- 
moderate sexual excitement has to be corrected, and a 
moral treatment enforced. The tendency to congestion of the 
ovaries may be diminished also under these circumstances 
by employment of cold affusions over the hips and lower 
part of the abdomen, by remedies and a regimen calculated 
to call the other functions of the body into active exercise. 
If there be no tendency to uterine displacement or flexion. 
the gymnasium, or equestrian exercise, or some active mental 
employment, necessitating also a tolerable amount of walk- 
ing, may be recommended. Exercise is, under these' cir- 
CuniEtances, almost always attended with some degree of pain, 
and it is frequently necessary to keep the patieni at rest for 
a time, before commencing exercise to any great extent 

Functional rest is more or less required in all cases. At 
the menstrual periods the patient should be ordered to re- 
main on ihe couch or in bed, the apartment kept coal, and 
stimulating nourishment avoided. 

Counter-irritation and sedatives constitute on the whole 
the best treatment for the ordinary run of cases. A tartar- 
emetic ointment, or a liniment containing croton oil, may 
be rubbed in night and morning over the ovarian regions, 
and opiates sufficiently strong to relieve pain ordered. One 
pill containing half a grain of opium, a third of a grain of 
extract of Indian hemp, and one grain of camphor may be 
given night and morning. Care should be taken that the 
bowels are relieved each day. 

" Bailey's operation" is a resource available in cases of 
advanced or incurable chronic ovaritis. It has been per- 
formed for other reasons, but with those we are not con- 
cerned in this place. It would appear thai it is indicated i 
more particularly in cases where there is chronic ovaritis 
due to obstructed ovulation, from whatever cause, wher* 
Other treatment has proved ineScctual, It will p^0^^ 
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be employed in some rare cases wliere the cominuance of 
I the function of ihe ovaries is unbearable in consequence of 
I incurable uterine disease. At present the ovaries appear to 
[ be credited with more than is their due in the origination 
r (directly, at least), in that state of things for which Bat- 
1 ley's operation has been put in practice, but these cases 
I will no doubt be more carefully discriminated in the future. 

DISPLACEMENT OF THE OVARY. 

The ovary is sometimes found to have left its ordinary 
f position and fallen downward, generally in the middle line, 
in the Douglas pouch. It there constitutes a mmor plainly 
distinguishable by vaginal examination, liaving ihe shape 
and size of the ovary, but not seldom much increased in 
size. It is usually very painful and sensitive to the touch. 
The causes of this prolapsus or descent of the ovary are 
various, but the most common cause appears to be retro- 
flexion of the uterus. The fundus uteri may drag on the 
ovary, or the violent straining in defaecalion which retro- 
flexion sometimes occasions may be the event determining 
the displacement. Having become prolapsed, the ovary 
may either remain in a mobile condition, or it may become 
adherent and fixed in its altered position by inflammatory 
exudation. 

The symptoms produced by prolapsus of the ovary are, 
as a rule, very marked, and sometimes very severe. They 
consist in pain attendant on defecation often amounting 
to torture, pain on walking, and general discomforts of va- 
rious kinds. The symptoms, in fact, resemble very much 
those due to severe retroflexion of the uterus. And when 
ihe two conditions— ovarian prolapse and retroflexion — are 
associated, the symptoms may be doubly intense. Various 
nervous reflex symptoms — f.g., severe hysterical phenomena 
— may be observed. 

The treatment of prolapse of the ovary is sometimes a 
simple matter. Thus, if it be due to retroflexion of the 

t uterus, and the ovary be free to move, a Hodge pessary 
raay be found to be the cure for both displacements. But 
U the ovary be adherent, and. as it often is under such cir- 
cumstaaces, inflamed, efficacious treatment is very difficult. 
The primary object should be to replace the prolapsed 
jOrp^"" and remove it from this very inconvenient posi- 
I ~ '!i may be best done by some modi&cation of the 
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Hodge-shaped pessary carefully padded in the part liable 
to touch the ovary, or by a simple india-rubber ring pes- 
sary. Complete rest would be required while the inflamed 
and displaced ovary is thus being gradually pushed up- 
ward out of the Douglas pouch, and the use of ^he pessary 
would be necessary (or a considerable time to prevent lia- 
bility to return of the displacement. 

In certain severe cases Bailey's operation has been per- 
formed, and the ovaries extirpated for the cure of this dis- 
placement. Up to the year iSSi five such cases had been 
recorded.* 

NEUROSES OF THE OVARY. 

Cases not very uncommonly present themselves in practice 
in which a neurosis is present, iracealile to some excitation 
or irritation in the generative organs. The ovary and the 
uterus are the two principal organs, and the question arises 
whether the affection has ils origin in the one or the other 
of these two principal locations. 

The question has already been discussed at some length 
(see p. 1 24), and the share which the uterus has in the origi- 
nation of these maladies has been defined. It remains to 
be stated what share the ovaries have in the origination of 
neuroses. 

When the ovarian functions come to an end, or are in 
abeyance, uterine neuroses disappear or become much les- 
sened in their intensity. But ovarian neuroses and uterine 
neuroses are nevertheless distinct the one from the other. 

The ovaries appear to be the predominant organs in the 
female economy. One thing, at all events, is certain, that 
fecundation is inseparably connected with their existence 
and healthy activity. It does not appear, however, that 
menstruation is always arrested when the ovaries are re- 
moved, and evidence seems to show that the exercise of 
sexual relations is not materially altered when double ova- 
riotomy has been performed. 

As regards purely mental disturbances the evidence as to 
the influence of the ovaries is directly contradictor}'. For 
mania is slated to have been cured in some cases after the 
performance of ovariotomy, and to have been unrelieved Id 
other cases when the operation was performed. 

■Sec Bauey's Report. Int. Hfd. Congress, 1881. 
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Chronic neuralgia of the ovaries is, perhaps, the most 
deliRite of the neurotic affections traceable directly to the 
ovary, but cases of this kind are, in my opinion, much more 
rare than is generally supposed; in many supposed cases 
of this kind, the pain located near the ovary is due to some 
morbid condition of the uterus (see p. 319). Still, some 
cases probably remain which may truly be called neuralgia 
of the ovary (coupled with chronic ovaritis, etc.). 

Nymphomania has been supposed to have its origin in 
some morbid condition of the ovaries. Possibly it is the 
case in some instances. In cases which have come under my 
notice, where undue sexual excitability was present, ihecon- 
dition with which I have found itassociated in some marked 
instances has been acute anteflexion of the uterus; and that 
it depended on ihe uterine condition was proved by the cure 
of the one following Ihe cure of the oiher. 

Hysteria, Hysterical Attacks, Hystero-epilepsy. — The ovarian 
source of these affections is a doctrine which has of late 
years been credited to a large extent, chiefly owing to the 
writings of Negrier, Charcot, and others. It rests on a very 
frail foundation. The clinical evidence which I have been 
able to collect is directly in favor of the uterine origin of 
these affections (see p. 142). In so far as the ovary controls 
the uterus these affections may be said to be under the in- 
fluence of the ovaries. It is conceivable that tlie ovaries 
may have a direct originating influence in some cases, but 
the clinical evidence in the cases observed by myself was 
not suggestive of this mode of origin. Cases have been ob- 
served in which removal of the ovaries has put an end to 
hystero-epilepsy, but this does not in any way prove that 
disease of the ovaries was in those cases the exciting cause 
■ of the aScction. 

battey's operation (oophorectomy). 

The operation now by universal consent designated as 
"Battey's operation" was first suggested bv L)r. James 
Blundell, It was first actually performed by'H^gar, July, 
187a. Dr. Battey of Rome. Georgia. U. S. of America, per- 
formed it a few days later, in August, 1871, and without 
knowing of its previous performance by ll^gar. Dr. Bat- 
tey immediately published an account of his first case, and . 
of the principles which induced him to perform the opera- 
tion, and very shortly after proceeded to perform other 
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His first operatic 
The patient, single, ; 
treatment for i 



similar operations; and although not actually the first op- 
erator, he was the first to enunciate and popularize the 
principle of the operation. In actual priority, however, of 
performance, Perciva! Pott was the first to perform double 
ovariotomy of normal ovaries. This was in a young woman 
of 24, ill whom the ovaries formed tumors in the groins, and 
interfered with her getting her livelihood. 

Battey's operation is defined by the author to be " an 
operation for the removal of the normal human ovaries. 
with a view to establish at once ' the change of life,' for the 
efifectual remedy of certain otherwise incurable maladies." • 
; performed on August 17, 1S72, 
30, had been seven years under 
Lorrhcea, accompanied by very severe 
menstrual moitmina and suffering, which had been experi- 
enced since the age of 16. She had never had more than 
two proper calamenial periods. She suffered from fre- 
quent haemorrhage from the stomach and rectum, attacks 
of hsmalocele, abscesses, extreme debility, and a generally 
miserable stale of existence. The uterus had been dilated 
and treated with some slight benefit, but no real improve- 
ment. The patient gladly accepted the proposal to remove 
the ovaries. This operation was successfully performed 
after abdominal section. The pedicles were ligatured and 
dropped. The cure was complete, and a principle thus es- 
tablished, quite novel in medical treatment, and which is 
no doubt destined to prove a most valuable addition to the 
resources of the medical art. 

In Battey's first operation the ovaries were extracted by 
median abdominal section. Battey's next operations were 
performed differently, the vaginal operation being adopted. 
Tiie " direct lateral " method of abdominal operation was 
adopted in some cases by Hegarand Langenbeck. Of laie, 
however, the vaginal method has fallen into disrepute, and 
the abdominal method is now generally considered prefer- 
able. Again, in several cases the plan of removing but one 
ovarv was adopted, even in some of Battey's own cases, 
thus, as Dr. Marion Sims truly remarks, "departing from 
the rule laid down for his guidance at the start." "The re- 
sult of these incomplete operations has not been favorable. 

Among operators who have contributed, up to 1881, to 
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rthe experience of the new procedure must be mentioned, 
Hegar (42 operations), Battey (16), Marion Sims. Savage 
(15 cases), Lawson Tait (30 cases), Engelmann, Schroeder, 
Fallen, Noeggerath, Alex. A. Simpson, Goodell, Heywood 
Smith, and others. Since 1872 the operation has been per- 
formed many times. At the recent International Medical 
Congress held in London, Dr. Battey, who was present, 
brought forward statistics of the operation up to the dale 
of the Congress (1S81), including operations by himself and 
others, as follows: 

Complete operations (both ovaries removed) ig3 

Incompieie cases (one ovary removed, or both imper- 
fectly removed) 25 



0( the toT at cases, r9 per cent died 40 

" Sa per cent recovered 178 

0( (he ultimate results reported — 

Complete opetalions. cured SB or 72 percent. 

" benefitted aa " ig "' 

" not benefitted.... i: " g " 

Incomplete operations, cuied/ 6 " 26 " 

'■ benefitted 10 " 44 " 

" not benefitted. . . j " 32 " 
" not stated a '" 8 " 

In the tabulated list given by Dr. Battey there is a col- 
I unin stating the "indications for the operation." I have 
L «uinmarized the cases as acurately as circumstances admit: 

Myoma, or uterine tumor 38 coses 

Ovaralgio, or ovarian dysmenorrhofa jg] 

Dysmenorrhcca. or pcrnicii 

Chronic ovaritis 

Hystero epilepsy, or reflex 

Prolapsed or dislocated ovary S " 

In several cases the " indications'" are omitted ; the others, 
tabulated, are miscellaneous in character — Mania, incura- 
ble uterine disease, chronic pelvic inflammation, menor- 
rhagia, etc. The above includes over three fourths of the 
whole cases, and represents the indications for the opera- 
tion in the majority of the cases hitherto actually dealt 
with. 

A careful examination of the actual records of cases of 
Battey's operation shows that a short tabulated account, 
such as that of which a summary is given above, conveys 
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•« rstrwttHv inii>crfccl idea of the real nature of the cases™ 
•«t) it «\<wli) seem that it is often an accident as to which 
of ttw»y»Mj>li>ms present is selected to represent the case in 
l»» t»WVii, Take, for instance. Dr. Marion Sims's " incom- 
fitrtv'* v'«W» — we find six cases recorded as cases of "ova- 
l*fe»*," one o( ibcse coupled with "entcralgia," another 
*»(« "ilvsmenorrlioea." Now, the full records of these 
«*VNi )Miblished by Dr. Marion Sims state that in the first 
(IwtT was rriroflcxion of the uterus, in the second retro- 
>f»c*tw>. in the third stenosis of the cervix uteri, in the 
fourth aiUeliexion, in the fifth retroflexion, in the sixth ret- 
h>fl<'Xlon, Vet in the tabulated list the indications are 
MMvd till being ■' ovaralgia." Plainly, therefore, these par- 
'ItVMlur cuses are open to the criticism that the uterine dis- 
>U>''tlim WHS not improbably the cause of the suffering from 
*hlcl> rolicf was sought by BatCey's operation. 

Tlic knmc objection applies with more or less compleie- 
HfSM 10 other cases in which ovaralgia, dysmenorrhcea, 
vlirunic ovaritis, etc., formed the slated indications for the 
HI'orBliiin. These terms are not sufficiently definite to meet 
Ihc prcHcnt scientific requirements, nor sufficient to guide 
luUiie action in regard to this operation. It is certain that 
III Home, at least, of the cases which have been submitted 
lo the operation the patient was suffering from disease of 
|he uterus, which might have been successfully treated and 
^vltliout undergoing the mutilation implied in its perform- 
Ulice. From what I have seen in practice, and from what I 
linoW of the natural history of the disease of the uterus, it 
It liprfecily certain to my mind that many cases of severe 
gntetlrxion of the uterus or marked retroflexion of this or- 
ann ui"'' included in the published list above alluded to, but 
I\)pV figure there under other heads and under different 
tle^litniitlons, It is a very curious fact that out of the 218 
tdiCH ihere are only four in which retroversion or retroflex- 
ion o( the uterus is mentioned at all in the tabulated list, and 
there i* "O mention of anteflexion whatever. 

The <lifficulties and dangers of Batiey's operation may 
hore be mentioned. 

The operation is simple, as Engelmann points out, when 
th» pelvic viscera are normal, the broad ligaments lax, the 
OVarlei free from adhesion and not degenerated. But these 
conditions are not usually present in the cases requiring 
the operation. When the ovaries are degenerated or ad- 
herent, owing to the deep position they occupy, it is not 
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easy to isolate them from adjacenl tissues und to sucurely 
fix the necessary ligatures. And when the operation is 
done in cases of tumors of the uieius, such tumors are 
much in the way and may prevent easy access to the ovary 
on one or the other side. 

Battey's operation, as defined by himself (and there seems 
no reason to amend that definition), is " for the effectual 
remedy of certain otherwise incurable maladies." Tlie dis- 
eases to be dealt with by it are therefore such as have been 
subjected fruitlessly to other methods of treatment. 

The objections to the operation are strong ones, and they 
are such that il is hardly likely the operation will in time to 
come be much abused, for by i: the patient is, of course, 
efiectually prevented becoming a mother, though it does 
not appear that, as was at first objected, the operation un- 
fits the subject of it for marital duties. 

The largest number of cases hitherto operated on have 
been cases in which menstruation was painful, or difficult, 
or both, and attended with other grave and troublesome 
symptoms, and in many cases in which it was conjectured 
that the ovaries were actually the seat of disease. 

In reference to this class of cases, future decisions in re- 
gard to the performance of the operation will depend on 
the curability or not of the menstrual derangement or dif- 
ficulty. It has been already pointed out that in all proba- 
bility the organ most at fault in some of the cases reported 
was the uterus rather than the ovaries, and it is to be ex- 
pected that in a large proportion of these " uterine" cases 
the operation will not prove to be necessary when more 
attention and time can be given to the cure of the uterine 
disorder. It is true that in some of these very cases the 
malady, by its long standing and chronicity, is virtually 
incurable. Such will be proper cases for Battey's opera- 
tion. 

There are two methods of performing Battey's operation 
— from the vagina or by the ordinary operation, such as for 
ovariotomy, through the abdominal wall. There appears 
every reason for the belief that the vaginal method, though 
it has been successfully performed, will not be extensively 
employed in the future (see Operation of Ovariotomy in a 
later chapter). 
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CHAPTER XLVII. 
Diseases or the Ovaries — {continued). 

Cystic and Other Tvmors of thk Ovaries and Broad Licamintv— 
Pathology. 

Cystic Affrctions OF the Ovary and Broad Ligaments.— HydaiW 
Cysis — Cysts of ihe Broad Ligamenls (Wolffian Cyais)— Ovariak 
Cysts Phopkh, — General Characters — Grigin— Varieties of Airange- 
mcnt: Simple. Secondary. Tcriiary, Multiple, Composite — Cysto- 
Htcoma, Alveolur, Adenoid, or Glandular Tumoi — Cysio-carciaoniB, 
Dermoid — Shape and Consistence ol Cysis — Their Lining and Con- 
tents— Dermoid Cysts: Nature and Structure — Compound and Com- 
posite Ovarian Tumors; Structure and Contents — Solid Tumors of the 
Ovary cnumeraled — Natural History of Ovarian Tumors and Ovarian 
Dropsy as Data for Prognosis and Treatment — Mode in which Life li 
desiroycd — Complications with Pregnancy. 

The (ystu afftctwm of the oi-aries and broad ligaments are 
of great interest and importance. They are frequently 
most serious in their results, their diagnosis is often a mat- 
ter of great diffictilty, and it is only within a quite recent 
period that medical science has been able to grapple with 
them in any degree satisfactorily. For clinical reasons the 
cyst affections of the ovaries and of the broad ligaments 
will be considered side by side, but tliey are of course 
essentially dififerent both in nature and origin. 

We have to consider seriatim — 

Hydatid cysts. 

Cysts of the broad ligament, sometimes termed Wolffian 
cysts. 

Proper ovarian cysts, of which there are several varieties, 
including the cysts met with in what is termed "ovarian 
dropsy," " dermoid cysts," etc. 

Hydatid cysts are sometimes met with on the outer surface 
of the ovary, or attached to the peritoneum in the neigh- 
borhood. The size of such cysts does not ever probably 
much exceed that of a large orange. They have the ordi- 
nary character of hydatid cysts, such as are found in other 
localities. They — probably almost constantly — originate 
in the liver, escaping from an hydatid tumor of the liver 
containing them, into the peritoneal cavity. 

Cysts of the Broad Ligament ( Wolffian cysts). — The for- 
mation of large cysts on the surface of the broad ligament 
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quite unconnected with the ovary, is well substantiated. 
These cysts are usually single and quite simple. They 
originate probably in the Utile tubules or terminal cyst- 
like bodies (see/ d i in Fig. sot, from Kobelt) found near 
the fimbria of the Fallopian tubes and close to the ovary. 
The structures in which they originate are the remains of 
the tubules of the Wolffian body. The cysts of the broad 
ligaments rarely attain a size exceeding that of an orange, 
their course is ordinarily very stow, and the inconvenience 
they occasion is consequently not great. Now and then, 
however, they attain a large size. Thus Mr. Spencer Wells" 




Knentions a case in which the cyst was twice the size of the 
Fadult head. It was removed from a patient set. 20. Dr. 
Wynn Williams exhibited at the Obstetrical Society! a 
very large single cyst, partly removed during life from the 
abdomen, which was referred to me for examination. It was 
a single large simple cyst 24 inches in circumference, and 
ihe conclusion arrived at was, that it had originated in the 
broad ligament. The walls of the cyst were -^f of an inch 
Ihick, it had undergone inflammatory changes within, and 
consequent thickening, and had become adherent superiorly 
to the diaphragm. The abdomen had been enlarged in 

•■■On Disi 
f Fig. : 

' t Sm "Obsl. Trans. 
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changes, resulting in formation of pus, false membranes, 
etc. 

In many cases ovarian cysts are evidently nothing more 
than enlarged and hypertrophied and dropsical Graafian 
follicles, such as represented in Fig. 202, 

RokiCansky and some subsequent observers have even 
succeeded in finding ova in some of the cysts in question, 
thus affording a demonstrative proof of their nature. The 
follicle does not for some reason or other burst, or if burst- 
ing occurs, its lining takes on certain morbid changes sub- 



FiG. 203. 




sequently, the result being continued growth of the cyst, 
and filling of its cavity with fluid. Simple ovarian cysts 
and multiple cysts originate in this way according as one 
or more follicles take on morbid action. We can imagine 
this hypertrophy affecting the Graafian follicles at any 
period of their growth, with proportionate differences in 
the results. The Graafian theory of the origin of ovarian 
cystic disease being admitted, it is easy to see how all sorts 
and varieties may present themselver in the relations of 
cysts. A cyst grows, and in its growth carries over it, or 
within it, portions of the ovarian stroma, in which lie tlie 
elements of future Graafian follicles. These undergo the 
pathological cystic transformation, and hence we get cysts 
' developed one within the other almost 9ii infinitum. 
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The variations in tli 


e growth of the cysts occasion also ^| 


great differences in the 


asiiect and relations of the tumoral ^| 


different periods. Thus, a " simple" cyst may preserve its ^| 


integrity for many yea 


rs, the remainder of the ovary not ^1 


partaking, or partakic 


g reluctantly, so to speak, in the ^| 


cystic transformation; 


or the primary cysts maybe rapidly ^^ 




Fig. 204. ^1 
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encroached upon, and filled up with secondary growths oi | 


cysts. And what may 


happen in reference to the first and ■ 


second growths may take place also between the secondary ■ 


and tertiary cysts. 


■ 


The principal varieties of arrangement are as follows: ^1 


A. One large cyst (s 


mple), H 


B. One large cyst 


n the interior of which are found ^| 


several smaller ones (" 


secondary"), and within these again H 


others Still smaller ( 


tertiary"); these are also termed H 
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"compound "cystic tumors, "proliferous" (see Figs. 203, 
«04, from drawings by Dr. A. Farre). 

C. Three or four large cysts ("multiple," Farre), quite 
or nearly contemporary in growth, and which may contain 
secondary cysts. 

D, A cystic tumor composed of one or more large cysts, 
and together with these a solid substance, itself containing 
cysts — " composite ovarian tumors," " cysto-sarcoma," or 
"alveolar adenoid tumor" (Spencer Wells); "glandular" 
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(Wilson Fox). Fig. 105, from Cruveilhier, and designated 
by him and former pathologists " colloid cancer," represents 
I ovarian tumor of this kind. 

E, Cancer may be present together with cystic structures 
("cyslo-carcinoma"). 

F. One or more cysts containing hair, fat, etc., ("der- 
moid"). 

In "ovarian dropsy" we have one or more large cysts 
containing fluid. 

TbeiAafroi ovarian cysts is ordinarily rounded where 



• Fig. ao5, from Cruveilhier and Farre, is a good represenlalion of ihe 
nlveoW or gloniliilBr luniori (ormcrtjr icrmed colloid cancer. 
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they are single. Where also the tumor contains two or 
more large cysts, the outline of the whole tumor is rounded. 
When so large as to occupy the greater part of the abdomen, 
the shape of the cvst or cysts is determined necessarily by 
that of the abdominal walls. 

The consistence and Mckness of the nvalls of the cysts 
various. The wall is sometimes very thin, especially in the 
case of single cysts, or where the lumoris mainly made up 
of one large cyst: the free surface of most cysts is thin. 
But ihe cyst walls have often very considerable thickness, 
and ihey are liable to be thickened by deposit from with- 
in, this deposit being I he result of inflammation or coagu- 
lation of effused blood, or deposition of faity matter in the 
shape of cholesterine, or from growths to be prcseatly dc- 
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Fig. ao6.* 
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scribed. In the case of simple cysts, the walls are generally 
divisible into three layers. The outer is the peritoneal 
covering, which is thin and translucent. The middle cqat 
is of varying thickness, according to the age of the cyst and 
other circumstances; it is generally a firm, fibrous layer, 
giving strength and consistence to the cyst. The middle 
coal contains the blood-vessels of the cyst, which are often 
very numerous, and may be as large as a small quill. 
Fatal liaimorrhage may occur in the .operation of para* 
ceniesis, from wounding these vessels. The internal coat 
is a layer of cells, generally spheroidal, sometimes colum- 
nar (see Fig, so6); the epithelium may be a single layer, 
but is very oflrn in several layers. The character of the 

* FiK. soti reprcsenls epithelial cells from llie interior of an ordinary 
ovaiiui cist: a from ii vpiy small cvm; ' the tune, atiw addilio; ' 
•Mtic acldi B from llw Mirtace of » coouuied cyst. 
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intern^ lining varies in different places, and according as 
Other changes — inflammatory, etc. — have affected it. 

Tliec*>«/(fn/j of ovarian cysts are open to great variation. 
Some, containing hair, fat, teetii, etc., form a class by lliem- 
sclves, presently to be described (dermoid cysts). The 
contents of the more ordinary cysts are mostly fluid, but 
very frequently they have a consistence more nearly that 
of treacle, and we may have all gradations between a 
limpid fluid and a thick mucus-like mass. The color varies 
excessively. In the majority of cases, the large cysts con- 
tain a fluid simply serous in character, light-yeilowish and 
transparent; where there are many cysts, it is not un- 
common to find the contents of no two cysts precisely 
alike. Blood is, not very uncommonly, effused into the 
cavity of ovarian cysts, and the transformations through 
which the blood passes give rise to peculiar appearances, 
the contents then assuming various dark shades of color. 
There may be flakes of fibrinous matter together with 
fluid, or the contents of the cyst may be distinctly puri- 
form. !n some cases there is an admixture of fatty de- 
generated structures. The consistence of the contents is 
peculiar. In almost all cases there is remarkable viscidity, 
and the contents of ovarian cysts are sometimes so ex- 
tremely tenacious that the whole mass when pulled out 
holds almost inseparably together. The chemical constitu- 
tion of the fluids of c 
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Solid matters 58 per 1,000 (average of 31 analyses) 

Pure albumen 43 " 1. 000 " " l6 " 

Soli* 7 " 1. 000 " ■' 15 " 

Faity matters and Gbrin in small quaniilies. 

The foregoing figures embody the results of analyses 
made by Becquerel of the contents of ovarian cysts taken 
from ten individuals. The average only is stated above, 
but there was a very wide range in the proportions of the 
different constituents in different cases. Thus the figures 
representing the highest and lowest proportion of solid 
matters were 101 and 21; the highest and lowest for albu- 
men 90 and 17; for salts 10 and ij- These results are cal- 
culated from a table which will be found in Mr. Clay's 
translation of Kiwisch, and which was supplied to Mr. 
Clay by Becquerel. 

In an elaborate paper by Dr. Wilson Fox* will be found 



"Med.-Cblr. Trans.," vol. xlvii., p. 273, 
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an account of the qualitative analyses of the contents t 
ovarian cysts. " The results tend to show," Dr, Fox believes, 
" that in these fluids there is a considerable difference be- 
tween the contents of the diflercnl cysts. In all, the reac- 
tions obtained arc more akin to those modifications of albu- 
men discovered by Professor Scherer, and termed by him 
raetalbuniin and paralbumin, than to any of the hitherto 
isolated members of the series." The reaction was always 
alkaline, there was no precipitation with acetic acid, a point 
distinguishing these fluids from mucus, Waldeyer, Koc- 
berl^, and Thornton consider that ovarian fluid is usually 
characterized and distinguished by its containing paral- 
bumin, which substance is thrown down by heating the 
fluid, and is dissolved by strong boiling acetic acid. Dr. 
Drysdale (Philadelphia) considers that ovarian fluid is 
characterized by the presence of what he terms "'the ovarisn 
granular cell." This cell is an albuminoid body containing 
little fatty particles which give it a granular appearance. 
This ovarian cell is changed little by acetic acid. Dr. Drj-s- 
dale gives these statements as the results of very numerous 
observations* 

It appears that when ovarian tumors are simple or inno- 
cent, the "ovarian" cells of Drysdale only can be observed. 
But when the tumors are of a malignant character other 
cells are liable to be observed in the fluid. And the exam- 
ination of the peritoneal fluid in cases of ovarian malig- 
nant tumor discloses presence of peculiar cells, which 
would indicate that the tumor is not simple. Mr. Thorn- 
ton f and Dr. FoulisJ separately made this observation. 
These " malignant" cells are large pear-shaped, round, or 
oval cells, containing a granular material, with one or sev- 
eral large nuclei, with nucleoli and transparent globutes..J 
Dr. Foulis considers that presence of masses of sprouting^ 
epithelium indicates malignant peritonitis, especially whei^ 
they are found in large number in bloody ascitic ftuitn 
It appears to be a more serious matter prognostically whc(^ 
these peculiar cells are contained in peritoneal fluid thuB 
when they are taken from the interiorof a cyst- Dr. Emroe ll 
comparing statements of various observers, comes to thffl 
conclusion that malignant ovarian tumors arc n 
mon in this countrv than in America. 
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1 important fact here to be noted is, not only that the 
same cysts have not at all times like contents, but thai the 
same cyst tapped at different periods may give issue to 
fluids of varying degrees of consistency. 



These form a well-marked and distinct class, not in ref- 
to their outward form, but to the nature of their 




contents. They are not very commonly met with. The 
lerm "dermoid" has been applied to them from the nature 
of their contents, which are epidermic in character. They 
y in size from a millet-seed to that of several inches in 
meter. Usually there is found in the cysts aliningcom- 
il of a substance like the cutis vera, in which may be 

tent», i 
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traced structures identical with those of the true skin, viz., 
papillee, sebaceous follicles, and hair bulbs, together with 
sweat-glands. Masses of fat intermixed with hair, the latter 
rolled up in balls, and teeth, with plates of bone — some or 
all of these form the contents of the cyst. But, togethi 
with these products, which have given the name " dermoid " 
to this variety of cysts, they frequently contain fluid, gelat- 
inous material, and glandular growths such as are met with 
in other kinds of ovarian cysts. When the cyst has been 
the seat of inflammatory changes, pus may also be foi 
within it. 

They are found at all ages, in the child, in the worn 
and after the period of sexual vigor is passed. Compared 
with other ovarian cysts they are rare; they seem to have- 
been observed prior to puberty more frequently in propor- 
tion than other ovarian cystic tumors. 

js growths has been a 

appears certain that they origi' 
; presence of hair, toclh, 

;uggestive of the idea that the 
ition, until it was known that 
^ndently of sexual intercourse. 
1 elaborate paper on the subject* Dr, Julius Pauly 
says: " The most generally accepted theory attributes their 
development to a process of separation by strangulation 
occurring during embryological growth, such as Remak as- 
sumes for the cholesteatoma and Thiersch for the dermoid! 
cysts — like formation of subcutaneous dermoid cysts by 
simple invagination of the skin and strangulation of the 
sacs of epidermis from which are formed the future hail^ 
follicles, with the difference that in the deeply-seated c 
rian dermoids the closure of the abdomen has to be con: 

This theory involves the eongenilal origin of dermoid, 
cysts of the ovary. The germs of the tumor exist front 
birth, but puberty or marriage produces, in many cases a 
least, the rfrt'c/o/wiTw/ of tlie tumors. The ages in i 
were as follows: 
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loid cysts are not seldom associated with a more or less 
undeveloped condition of the sexual organs, 

Waldeycr's theory is as follows: " The epithelial cells of 
the ovary are capable in the way of ordinary proliferation 
of furnishing differently formed products than are usually 
found during the division of cells, when the descendant cells 
always bear the same character as the parent cells. This 
power, peculiar to the epithelium of the ovary, is made 
comprehensible by the fact thatall ovarian epithelium must 
be considered as undeveloped germinal cells, or undevel- 
oped ova. If a proliferation of the deep-seated ovarian epi- 
thelium takes place in the ordinary manner, in most cases 
a myxocystoma (colloid cyst) will be the result; whereas, if 
the proliferation referred to is attended with a deviation 
of liie products of development a dermoid cyst will be 
formed." 

Dr. Barnes states that dermoid cysts are usually roused 
into active mischief under the influences of pregnancy and 
labor after remaining dormant and unrecognized perhaps 
for years previously. He relates four cases; in two of these 
the cysts were not discovered till after labor, when both 
suppurated. 

Dr. Mund6 * relates a similar case. The suppurating cyst 
was observed seventeen months after a confinement — hair 
passed with the discharge. There was a hard tumor be- 
hind uterus opening into vagina. 

The accurate account of the anatomy of these cysts, put 
forward by Steinlin,| showing the presence of a skin-like 
structure in the cyst, explained why the cyst was found to 
contain skin secretions, viz., hair, sebaceous matter, and 
teeth. The late Dr. Ritchie t e.tpressed his belief that 
every dermoid cyst of the ovary is really an ovum which 
has undergone a certain amount of development; that it is a 
perverted attempt at parthenogenesis. 

Dermoid cysts of the ovary run generally a slow course. 
They may inflame, suppurate, and ulcerate, and death may 
be the result of such alterations, In some cases the cysts 
have ruptured into the peritoneum, in some they have ul- 
cerated into the bladder, with the result that the patient 
evacuates hair, etc., with the urine. 
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COMPOUND OR COMPOSITE G 



KIAN TUMORS. 



The partly solid, partly cystic structures found in many 
ovarian tumors, and for which the appropriate designation 
is " compound " or "composite," will next engage our atten- 
tion. 

Of late years the occurrence of a substance containing 
and surrounded by cysts, and having itself a great resem- 
blance CO mammary glandular tissue, has attracted atten- 
tion. It was termed by former writers " cystic sarcoma." 
Mr. Spencer Wells • proposed to designate it " adenoid tu- 
mor," or "adenoma" of the ovary. He described it as 
"identical in structure with the adenoid growths first de- 
scribed in connection with the mammary gland," and con- 
sisting of " delicate fibrous stroma, forming round or oval 
alveoli, the latter lined by densely-grouped epithelial cells 
forming a zone enclosing an area loosely packed with cel- 
lular elements of a similar form." 

Another variety of the partly solid and partly cystic tu- 
mors of the ovary is that hitherto known as " alveolar" or 
" pseudo-colloid " disease of the ovary. It was for some 
time considered to be carcinoma of the colloid variety, but 
this idea is now entirelv abandoned. The surface of the 
section of such a tumor resembles, as Dr. Farre.f who has 
well described it, remarks, "a fine sponge, the alveolar 
spaces being condensed and somewhat flattened, in conse- 
quence of the profusion with which the alveoli have been 
developed" (sec Fig. 205). "These cysts are filled with a 
viscid mucus like material, resembling half-liquid jelly." 
The mass on section sometimes resembles a honeycomb. 
Respecting the nature of these adenomatous and alveolar 
growths more will be said presently. 

Cysloid earner constitutes another composite tumor. Here 
the more ordinary cysts are present, together with medul- 
lary cancer, the cancerous growths pervading the stroma of 
the ovary, and pervading, as is the manner of cancerous 
growths in other parts of the body, in succession, the adja- 
cent structures. As is the case in the two preceding 
groups, the proporiion of solid matter to cystic growth 
vaiics in diflerent cases and at different periods in tne same 
case. In cases of cysloid cancer the tumor — semi-solid, or 
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go? 



■early solid to the feel at one part, more or less tluid at 
another, presenting often rounded eminences on its surface 
— may grow with great rapidity, and the whole lumormay 
be of considerable size. The cysts are liable to contract 
close adhesions of a more vascular nature than usual to sur- 
rounding parts. In a case operated on by myself these ad- 
hesions when broken bled most profusely. 

The nature of ai/ewnataus or giaaifuiar and a\veo\ar struc- 
tures, and their relations to cystic and cystoid growths of 
ihe ovary, have undergone a most careful and complete 
investigation at the hands of Professor Wilson Fox, the 
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cystic growths. Pfliiger'st observations on the development 
of the ovary in the calf and the kitten show that the Graaf- 
ian follicles begin in these animals as tu^^s. these tubes be- 1 
coming constricted at various points, in order to form the 1 
separate follicles. Dr. Wilson Fox has found the human 
ovary in early embryonic life to contain tubules, or quasi- 
tubular structures intimately concerned in the production 
of the Graafian follicle. Now. Dr. Fox has made out that in 
many cystic growths of the ovary there is met with a struc- 
ture of tubular character, wherein occur changes analogous 
to those observed by PflUger in the development of the 
Graa6an follicles of some other animals, viz., formation of 
tubes, or glands, and constriction of these tubes at certain 
points, one result of which is formation of cavities or cysts 
withia this glandular tissue. It appears that Billroth, 
from observations in the thyroid gland, had come to the 
induction — "' brilliant," as Dr. Fox terms it — that similar 
tubular structures would be found in ovarian cystic tumors. 
Dr. Fox has furnished the experimental proof that this is 
the case. It is his belief that "these tumors of the ovary 
(containing glandular structures) ^^hould be classed with 
those which originate in other glandular organs, by an ab- 

•"Onlhe Origin, Structure, and Mrale of Dcvclopmenl o( the Cystic 
Tamoraof ihc Ovnry." vol. xlvii., p. 227. 
t Dr. Bnxion HicM. Mr. Hullce. 
I '"UeberdieEierstii«ke dcr Saugcthierc und de* Mcnschen," 1S63. 
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normal repetilion of the processes of development observed 
in the fceta! condition, recurring with aberration in the 
adult."* 

Dr. Fox's results are based on an examination of fifteen 
cases of ovarian tumor, in nine of which he was able to 
trace the formation of secondary cysts from tubular or glan- 
dular structure within cavities which appeared to have been 
Graafian follicles. 
A brief abstract of Dr. Fox's account is here given: 
The lining of the parent cysts presents usually a spheroi- 
dal epithelium in one or several layers. The growths which 
proceed from the internal walls Dr. Fox describes as " pa- 
pillary," "villous," or "glandular," these terms indicating 
the physical characters of the growths. 

Fic. 3oS. 



The papillary growths, i^s represented by Dr. Fox (« 
Fig. loS), are composed of processes nf delicate hyaline 
Stroma, covered with epithelium, spheroidal or columnar, 
and tending to form large composite masses from repetition 
of the same process of growth from the sides of those 
already formed. The surface of the growths is finely vil- 
lous, they are very vascular, and may attain considerable 
sixe. They are solid, but adjacent ones often grow together, 
and hence arc formed between them narrow crypt-like 
spaces. Thus originate " secondary" cysts, and in the second, 
ary eysis further growths occur. Concurrently, also, the 
original cyst necessarily increases in siie, and secretions 
form in the interior. Dr. Fox considers that the formation 
of secondary cysts, as Ihus described, does not occur to a 
sat extent. 
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The " Villous and Glandular" Growths. — Fine " villous" pro- 
cesses are tlie first stage in the formation of tbe " glandular" 
growths. The villi contain very little stroma, thus differ- 
ing from the papillary growths just described; they are 
I little more than a loop of vessels supported by a little con- 
pective tissue and are covered by several layers of epithe- 
lium of columnar form When closely clustered, ihey lead 
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lengthening of the villi result in the formation of corre- 
_lponding depressions between them, the stroma growing 
Upward and surrounding these pits or hollows, the result 
being a series of tubular spaces. The first stage Is repre- 
sented in Fig. log (from Fox), and the latter one in Fig. 
^210. The glands thus formed are from -riu to j-Js of '*" 
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Fig. Ill (.Iroin Fox) shows cpiihclium separated (lum papillic. 
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inch in diameter; they are lined by several layers of epithe- 
lium. Further growths of villi may occur in the base of 
each tube. Cysts are formed in the resulting glandular tis- 
sue thus: The orifice may be occluded by growing of the 
opposite walls together, as shown in Fig; 210, or by septa 
growing across the tube, or by the stroma actually growing 
over and surrounding a cyst already formed within the 
parent cyst, one result of which is formation of a compound 
growth, and the glands and glandular masses may be found 
protruding through or still embedded within the stroma. 
The process of cyst formation in these glandular structures 
may be repealed ad infinitum. 

A gland shut off and divided by septa becomes thus 
changed into a cavity with highly marked alveolar struc- 
tures. Some of the alveolar spaces in the ovary originate 
in a kind of failure in the development as here described, 
but generally these alveolar spaces contain the same lining 
as that of the glands from which they spring, and the same 
tendency to further and fresh formations of glands. Dr. Fox's 
anatomical description accords with Rokitansky's.Virchow's, 
and FcJrster's, but his view as to the origin of these alveolar 
structures is new and different. 

When the stroma grows in excess, we get a dense tissue 
permeated with alveoli — the condition described by Mr. 
Spencer Wells as "adenoma." 

From the formations described bv Dr. Fox, the secondary 
cysts and all the consequent varieties of structures in these 
diseases, originated in nine out of the fifteen ovarian tumors 
examined. 

Another mode of cyst development with Graafian follicles 
was observed in a few instances, viz., a growth of glands 
superimposed one on the other by a process equivalent to 
budding. This process was found occurring simultaneously 
with the other mode just alluded to. Alveoli may arise 
from the close packing of a number of these thin-walled 
cysts. 

Dr. Fox's conclusions imply the origin of these varieties 
of ovarian disease in the interior of Graafian follicles — well 
or imperfectly developed — and he would account for the 
origin of the dermoid cysis in the same way, although be 
has not actually had an opportunity of examining these 
latter structures. 

Dr. Ritchie* endeavored to prove that the ovum itself 
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becomes developed In an irregular way, and gives rise to 
some of ilic forms of ovarian disease. Dr. Fox does not 
participate in these views. 

Diseased processes are liable to occur in these compound 
or composite tumors. The external or parent cyst may 
give way on the surface, the contents escaping, and the 
growth within protruding again, the sepia within undergo 
fatty degeneration. Bleeding may occur within the cysis, 
and inflammation, formation of pus, etc. 

SOLID TUMORS OF THE OVARY. 

Following the classification of Kiwisch, these tumors may 
be arranged as follows: i. Hypertrophy; 2. Adipose (der- 
moid) cysts; 3. Apoplexies of the ovary; 4. Fibrous tumors; 
5. Enchondroma; 6. Cancer. To these may be added, 7, 
Tubercle. 

The tumor constituted by simple hypertrophy of the 
ovary never attains any considiirable size, probably not 
above that of a pigeon's egg. There is a remarkable case, 
however, recorded by Dr. Bright, in which both ovaries 
were found after death enlarged pretty equally, and each 
constituted a firm fleshy tumor nearly six inches in the 
longest diameter, and having the shape of a kidney. They 
were taken from a patient who had borne children and who 
had passed the menstrual period of life. She had experi- 
enced pain referable to the uterus, a hard substance had 
been perceptible over the pubic region, and there had been 
considerable difficulty in micturition. She died, greatly 
emaciated, and having had jaundice and ascites. The 
tumors were not malignant in character.* 

The dermoid cysts have been already considered (p. 347). 

Tiit apoplexies of the ovary are constituted by inordinate 
effusion of blo9d and coagulation of the same, in Graafian 
follicles, or by haemorrhage into pathological structures of 
various kinds, such as cysts, or in the interstices of growths 
of cancerous or colloid matters. In the former case the 
tumors produced by the hsemorrhagic effusion are very lim- 
ited in extent; in the latter they may be very considerable. 

Fibrous tumors are met with in the ovary, in many respects 
resembling those found growing so frequently in the walls 



AlKiomitial Tumors" {New Syd. Soc's edition). 
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of the uterus ; but a distinct independent pedunculated 
fibroid tumor of ihe ovary is a very rare pattiological pro- 
duct, many cases recorded as such having really a true 
uterine origin. The fibrous growths met with in combina- 
tion with cystic disease of the ovary belong to a different 
category, and are not so uncommon. The solid indepen- 
dent fibroid tumorsof the ovary have been found sometimes 
to undergo osseous transformation, and the same may 
probably hold good with reference to other fibrous tumors. 

Enclujiidroma of Ihe ovary is very rarely observed. 

Cancer of thetn'aries constitutes one of the most important 
varieties of solid tumor. It occurs in two forms, scirrhous 
and medullary, the latter being the more common. Cancer 
pccurring primarily is more frequently than not associated, 
as has been already stated, with cystic diseascof the organ, 
or it may be found affecting the cystic growths secondarily. 
The hard form of cancer of the ovary does not attain a 
large size; it does not exceed the size of a child's head, and 
is usually very much smaller. Cancer of the ovaries may 
be found in association with cancer of the adjoining parts 
— that is, it may spread into the ovaries from the uterus or 
Other organs, and may involve, more or less, the whole 
contents of the pelvis; and it may, when so found, originate 
in the ovary or in the adjacent organs. True cancerous 
disease of the ovary of large size is rare, unaccompanied by 
similar disease in adjacent parts; and it is also rare to find 
carcinomatous diseases of the ovary uncomplicated with 
cystic disease of the same organ. Ascites is very frequently 
associated with, and is an effect of, cancerous disease of the 
ovaries. Dr. Washington L. Atlee describes four interest- 
ing cases of sarcoma of the ovaiy.* 

Case I. — ^t. 30; uterine hasmorrhage, convulsions, mis- 
carriages, dropsical, anasarcous; on examination, abdomen 
size 6-7 months' pregnancy. Two tumors, one each side, 
both oblong, kidney-shaped, hard, nodulated, like a cirrhosed 
liver, movable; uterus central, normal. Diagnosis, malig< 
nant disease of both ovaries. Result not known. 

Case II. — jEt. 32; three children; two months noticed a 
tumor, found to be ascites. Tapped. When seen two days 
later size of pregnancy at term. Diagnosis, a compact, 
small-celled multilocular tumor of right side, with peri 
toneal fluid. Tumor removed; incision 6-7 inches; shape 
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nlarged kidney; 3 lbs,, nearly la inches long by 6; h^rd, 
nodulaied, mostly solid, some cysts in it. Microscope 
showed fibrous stroma, variously shaped cells, containing 
oil globules and granular matter celK; round, oblong, or 
oval, contained many nuclei. It seeniL-d to be fibro-carci- 
noma, according to Rokitansky's description. Rarest form 
of cancer of ovary. Patient died in tliirteen days. 

Case III. — vEi. 30; two children; disease began about 
four months. Tumor irregularly ovoid to above umbilicus; 
hard, nodulated, like hob-nailed liver; no dropsy. Did not 
recommend operation. Dr. Thomas afterward operated; 
removed both ovaries {and injected milk); saved life, but 
three months afterward patient died from carcinomatous 
tumors of abdomen. 

Case IV. — jEt. 30; three children, last eighteen months; 
two months before seen noticed lump in right inguinal 
region; rapid increase; hard, nodulated tumor felt; abdo- 
men size of full gestation. Two months later fluid in peri- 
toneum. Tapped; 26 pints. Two tumors felt below, very 
hard, nodulated. Ovariotomy. Diagnosis before, malig- 
nant disease of ovaries. Both ovaries removed, pedicles 
tied and dropped. Microscopic examination of juice showed 
a moderate number of round, oval, and spindle-shaped 
cells with large oval, regularly formed nuclei, and generally 
with bright nucleoli, closely corresponding with appearance 
of spindle-celled sarcoma. The committee consider the tu- 
mors of this character. 

Tubercular disease of the ctiary has been occasionally met 
with in conjunction with cystic ovarian disease, not forming 
a definite tumor, but occurring in the form of granulations 
scattered over the peritoneal aspect of the cysts. 



Here we shall devote a short space to some remarks 
concerning the natural history of ovarian tumors and 
ovarian dropsy, including their mode of growth, and dura- 
tion, also the danger to life, and the mode in which life is 
destroyed by them. 

The rare fibrous tumor of the ovary is generally of slow 
growth, but some tumors (reputedly) of this nature grow 
BOW and then rapidly. When iif great size such a tumor 
■ay give rise mechanically to a fatal result, by impeding in 
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some way the due exercise of the functions of neighboring 
organs, or by giving rise to enormous ascitic distension. 
The latter secondary effect may threaten the patient's life. 

The aSecIions of the ovary to which most interest attaches 
are those of a cystu nature, and in which the disease is con- 
stituted by the presence in the ovary of cysts, or of cysts 
associated with solid matters of various kinds. 

The cy^ts of the broad ligament grow slowly, but may 
after some years acquire great size. The dermoid or fat (ysU 
present peculiarities, rendering a separate consideration of 
them necessary. Their course is usually slow; they may 
exist for some years without increasing remarkably in siic, 
but they appear liable at any moment to undergo changes 
of a character fatal to the patient, viz., inflammation, for- 
mation of pus, perforation and rupture. The contents o( 
these cysts— viz., fat, hair, teeth, or other matters —become 
evacuated into the intestines, into the peritoneum, or into 
the bladder, and the patient may perish from the effects of 
the mischief thus set up. The result of injecting iodine 
into the interior of a cyst of this kind, in a patient under 
the care of Dr. Alex. R. Simpson, does not offer encourage- 
ment to the pursuance of a similar treatment in future. 

The other varieties of cystic affection of the ovary (for an 
enumeration of which see p. 338) require a longer notice. 
The variations in respect to the number of cysts affected 
with disease in a particular case are great: their contents 
also vary. In another circumstance also there is very great 
variability, viz., in respect to the progress made by what 
appears to be the same disease under different circum- 
stances. And it is this great variability which infuses to so 
great an extent the element of uncertainty into our specu- 
lations as to the future of particular cases. 

In cases where there is one large simple rysl of the ovaty, 
with contents Huid or semi-fluid, the course of the case will 
probably be as follows: The cyst itself goes on increasing 
in size until it occupies the greater part of the abdomen, 
pushing the viscera of the abdomen upward and backward; 
the rate of increase may be fast or slow. It may remain in 
the pelvis, or it may leave this cavity altogether. The 
further history of this cyst will vary according as more 
cysts become developed below, or within, or upon it, or ac- 
cording as it remains single or the reverse. If no further 
development of cysts take place, this primary large cysi 
may go on slowly increasing in size, or, having arrived at % 
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certain state of fulness, may remain quiescent, and the 
patient may live several years, suffering chiefly from the 
mechanical inconvenience and distress produced by the 
great enlargement of'ihe abdomen. Tlie walls of the cyst 
may become accidenlaliy ruptured, and the contents effused 
into the abdomen, or into some of the adjacent viscera; and 
under these circumstances the patient may be killed thereby; 
and, such rupture having taken place, the cyst may go on 
secreting anew, or no such further secretion may lake place, 
and a cure may be witnessed. The distress and distension 
may, at a comparatively early period of the history of the 
case, be so great as to call for surgical relief— i^,^., tappings 
— and if tapping be performed, the cyst may refill again and 
again with great rapidity, the patient soon sinking from the 
effects of so great and continuous a loss. In some rare 
cases the disease has disappeared after one tapping. 

The aspect of the case will also vary according to the re- 
lations of the tumor. Thus, if the cyst become fixed by 
adhesions in the pelvis at an early period, the mechanical 
difficulties ihereby produced will be greater than where no 
such adhesions exist. And this circumstance has an im- 
portant relation to the prognosis of the case, for the exist- 
ence of the patient may, under such circumstances, be pre- 
maturely cut short by the disturbance of the renal secretion 
due lo pressure on the ureter; such pressure giving rise to 
distension of the ureter and of the pelvis of the kidney. 
The functional disturbances of the other abdominal viscera 
are pretty much the same in cases of large cyst, whether the 
cyst extend into the pelvis or not. 

The foregoing summary includes the principal features 
of one class of cases as they occur in practice, and it will at 
once be remarked how very variable is the course observed. 
It is impossible to ascertain positively what the future 
course of a particular case will be, although the previous- 
history frequently affords valuable hints on the matter. 
There is one circumstance in connection with these cases 
which appears to have received less attention than might 
have been expected, viz., the possible influence exercised 
by a large cyst already in existence in preventing the de- 
velopment of fresh cysts. Some apparent anomalies in con- 
nection with the results of the operation of tapping in cases 
of this kind are in part explainable by admitting that an 
Influence of this kind may be exercised. The operation of 
tapping has in many cases appeared to accelerate the fata) 
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result; it is certain that the disease has advanced much 
more rapidly after its performance in a considerable num- 
ber of instances. In a certain proportion of these cases the 
fatal event is connected with the rapidity with which the 
cyst refills after being emptied, but in not a few it would 
appear that other cysts start into activity which would 
probably have remained quiescent if the primary cyst could 
have been left undisturbed. 

An clement of an unfavorable kind in the prognosis of a 
case where there is only one large cyst of the ovary, is the 
rapidity with which that cyst fills or refills after being 
tapped; danger from this tendency to refill is one less in 
degree than another which is to be feared at some future 
time, viz., the starting into activity and growth of other 
cysts; and there can be no question that, short of a radical 
cure, the restriction of ihe disease to one large cyst is one 
of the best results to be looked for. A careful survey of 
recorded facts appears to warrant the conclusion that the 
tendency to cyst formation in the ovary is often temporary, 
apparently exhausting itself in the production of one large 
cyst. Thus, supposing that the tendency to new cyst for- 
mation has in a particular case been arrested, the patient is 
less likely to succumb to this disease. The patient may 
slill die from the perpetual drain on her system, caused by 
repeated refilling and evacuation of this cyst, or in some 
one of the other ways pointed out. But at first, and indeed 
for a very considerable time, it is always difficult to say 
whether the arrest alluded to has occurred. 

Compound Cystic Tumors. — Here the tendency to cyst for- 
mation is, it may be from the first, not limited as above, but 
there is a successive production of cysts within, or upon, or 
below, those first formed. The cysts may grow with ex- 
cessive rapidity, and the whole abdomen may very quickly 
liccome filled. This may occureither primarily, so to speak, 
■ \\ one or two large cysts only having for some time ck- 
isttfd, the abdomen becomes suddenly and alarmingly in- 
vaded by a multitude of new growths. The prognosis o( 
cases of the kind now mentioned is very unfavorable. I 
so bad, indeed, that Dr. Bright was accustomed to use the 
term '• malignant" in describing such cases. The use ot 
ihe word "malignant," so applied, is liable to lead to mis- 
conception, this term being now more generally limited to 
actual cancerous disease. In the cases now under consider- 
ation there is not, except in very rare cases, any cancerous 
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formation at all, the fatality depending on the mechanical 
interference of ilie ovarian tumor with the functions of life. 
When we find an ovarian tumor suddenly take on rapidity 
of growth, and are able to satisfy ourselves that this in- 
crease in size is not due to simple enlargement and disten- 
sion of one or two previously existing cysts with fluid, the 
case is assuming a very threatening aspect. If the tumor 
become more irregular to the feel, if the fluctuation become 
indistinct while the tumor is evidently growing fast, these 
are facts confirmatory of the supposition that the tumor is 
the seat of rapid and extensive cyst formation. 

Composite Tumors. — Another class of cases have now to be 
spoken of, in which there is formation of a considerable 
amount of solid matter, together with cystic disease of the 
ovary, there being simultaneously production of cysts and 
of the solid matter in question. Such cases often proceed 
with exceeding rapidity, and their prognosis is bad, the pa- 
tient being generally killed with a rapidity commensurate 
with thai of the increase in the size of the tumor. Cases 
-Are sometimes met with where, at a very advanced stage of 
*ie disease, no further increase in size appears to take 
[ac«. 

Lastly come those cases where the ovary, either previ- 
'tiusly the seat of cystic disease or not, becomes aSccted 
with cancf'oiis disease. The prognosis in such cases Is almost 
identical with that of cancer in other parts of the body. 
The disease termed "alveolar cancer." or pseudo-colloid 
disease, is not really cancer. In ordinary cancer of the 
"ovaries, the prognosis is necessarily of a gloomy character, 
the disease spreading from or to the adjacent organs, and 
soon destroying the patient. But the diagnosis of these 
cases is very frequently only made during the operation of 
ovariotomy. 

The manner in which ot'arian dropsy kills varies in different 
cases. It is in many instances a slow production of death 
by exhaustion consequent on repeated drains from tapping. 
It is due often to intercurrent, slight affections, which would 
have produced little effect in a healthy individual. Thus, 

I when the breathing is mechanically restricted, a slight in- 
'Hammation of the lungs may rapidly prove fatal. In ordi- 
lary advanced cases of the disease, the mechanical disturb- 
,nce of the functions of the great viscera — the heart, the 
liver, the kidneys (as by pressure on the ureters), the stom- 
ach, etc., — gives rise to various alterations which directly 
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and indirectly impair the vitality of the individual. Re- 
stricted as to her food, restricted as to her capability of 
moving about, suffering from frequent nausea, sickness, 
prevented from sleeping, tormented by pains and incon- 
veniences too numerous to mention, tlie sufferer from ad- 
vanced ovarian disease presents a most lamentable sp>ectaclc. 
The condition of the patient is often the more painful, as it 
is quite evident that the other organs of the body are sound, 
and that, apart from the ovarian disease, there is nothing 
materially wrong. 

The patient may be killed by rupture of the cyst, by in- 
flammation of the same; in compound cysts, by inflamma- 
tion and pyjemia consequent on softening and breaking 
down of the septa between the different cysts. Haemor- 
rhage into the cyst cavity is another accident which may 
occur. Each and any of these events may lead lo a fatal 
result, but they may also, and do occasionally, bring about 
the cure of tlie disease. Rupture of the cyst is not very 
rare; the cyst may burst into the peritoneal cavity, or into 
any of the adjoining viscera, or it may perforate the ab- 
dominal wall. Such rupture is often the result of a blow, 
a fall, or an accident of some kind. When the fluid escapes 
into the peritoneal cavity, excessive diuresis generally oc- 
curs, and the size of the abdomen lessens. This rupture 
may kill the patient, as before remarked, but it has in a few 
recorded instances resulted in cure. In certain rare in- 
stances the pedicle of the tumor becomes twisted on itself, 
and the patient is killed bv mortification of the tumor.* 

The Rtlation of Ovarian 'l^umors to Pregnancy.— \i\^zvXC\K^ 
may attend the process of gestation and parturition of a 
mechanical nature; ovarian tumors are, it appears, some- 
times liable to undergo, during pregnancy or immediately 
after delivery, a softening or inflammatory' process, attend- 
ed with danger to the life of the patient. I was acquainted 
with the particulars of a case in which a woman had borne 
well and easily five children, having had a large cystic tu- 
mor of the ovary during the whole period; but I know of 
another case where the patient died, apparently from rup- 
ture of an ovarian cyst, shortly after the labor had occurred. 
Cases bearing on this point have been collected and com- 
mented on by Mr. Spencer Wells, Dr. Braxton Hicks, and 

r Bf.ok^li'~7='Syil. Soc.." 1869-70, 
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Others.* It appears that in many cases, however, the 
labor is not unfavorably infiuenced by an ovarian tumor; 
but unquestionably this immunity cannot be guaranteed. 
The remarkable results obtained by Mr. Spencer Wells and 
others, in operating on such tumors while the patient is 
actually pregnant, and without interfering with the progress 
of the pregnancy, necessarily affect any consideration of n 
prognostic nature applied to such cases. 
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CHAPTER XLVIH. 
Diseases of the Ovaries — (continued). 



Diagnosis of Ovarian Tumors from Uterine Tltmors, — Eaumeraiion 
o( Ibe various Forms of such Tumors — DiagnosU as aflecicd by Ihc 
Condition of liic Menslroal Function — Question of Pregnancy— Diag- 
nosis as aflected brother Particulars — History, Results of Examina^ 
tion, etc, — Use of Sound — Fluctuation Test — Diagnosis by Exploratory 

DiAONOsis OF THE NATURE OF AN OvARiAN TUMOR.— Enumeralioo— 

» Com plications^ Duration — Condition of the Surface — Tapping as a 
meani of Diagnosis. 
DIAGNOSIS OF OVAKIAN TUMORS. 

It must be confessed that the diagnosis and precise nature 
of an ovarian tumor is now and then beset with extreme 
difficulty. The majority of cases are readily recognized, 
but there are numerous exceptional ones. 

In the Appendix will be found a description of the pro- 
cedure to be adopted in making an examination of the 
abdomen in order to discover the nature of a supposed en- 
largement or tumor. It will be necessary to proceed with 
the examination as there directed in order to ascertain that 
a tumor is actually present. When it has been determined 
that there is an abdominal tumor, and further, that such 
tumor is eitfier ovarian or uterine, we have, in the next place, 
to distinguish between these two. 

The uterine series include — pregnancy, polypus, fibroid 
tumor; distension of uterus by fluid {menstrual or other 
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lations): distension by gas; abscess of the 
uterus; carcinoma of the fundus of the uterus; and fibro- 
cystic tumor. 

The ovarian series include — simple encysted ovarian 
dropsy; muhiple and compound cysts; composite tumors, 
partly cystic and partly solid, including " alveolar degenera- 
tion," "glandular" tumors; cystic cancer; dermoid cysts; 
and solid tumors of the ovary — fibrous tumors, " adenoma," 
cancer, and simple enlargement; hydatid cysts; to these 
must be added, though not really ovarian, cysts of the 
broad ligament, also termed Wolfiian cysts. 

The Diagnosis betivcen Uttrine and Orartan Tumors as af- 
ficted by the Condition of the Menstrual Function. — If there hat 
been no menstrual discharge for some time previous, we may sus- 
pect pregnancy, and the next thing to be done would be to 
ascertain whether the si^e of the tumor, its shape, etc., fall 
in with this view of the case. If the tumor had only lasted 
a few months — say six — and there had been no menstrua- 
tion for six or eight months, this would constitute a sort of 
preliminary justification of the pregnancy theory. If the 
tumor had lasted six years, and menstruation had been ab- 
sent for six months, this would be against pregnancy; but 
not absolutely so, inasmuch as there might be a tumor //m 
pregnancy. If the external examination by hand, stetho- 
scope, etc., give no indication, or insufficient at least on 
which to form a conclusion, then a vaginal examination, an 
examination of the breasts, etc., would be required. 

The investigation of the history of the case and the ex- 
amination practiced giving, we wili suppose, no evidence of 
pregnancy, the next step to be taken is to prove a negative, 
and to determine positively that the patient is not pregn^nL 
This second question is more difficult, or may be more dif- 
ficult, to deal with than the first, for very obvious reasons. 
Thus the case before us may be of this kind; the patient 
has not menstruated (or (our months, there is a lumor in 
the abdomen the size of tlie gravid uterus of six or eight 
months, there is no sound of a foetal heart, the breasts are 
painful, perhaps swollen, the uterus is. from the vagina, 
felt to be enlarged, but there is no ballotiement. In such a 
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Fcharge for one or two months, or longer, pregnancy really 
dating from an earlier period; or it may be pregnancy with 
destruction of the embryo, and hydatidiform degeneration 
of the ovum, as in an instance recorded at page 874. The 
condition of the orifice of the uterus would, under such 
circumstances, help the observer either to prove the de- 
sired negative, or be sufficient to show him tliat the making 
of the diagnosis must be for a while postponed. The state 
of the lower segment of the uterus, also, wijuld very greatly 
assist in the desired solution. Thus, in the case of an ab- 
dominal tumor as large as a seven or eight months' gravid 
uterus, it would be sufficient to prove the required negative, 
if we found that there was absolutely no evidence of the os 
uteri being continuous with a rounded tumor, perceptible 
to the touch equally behind, in front, and at the side of the 
same. When the suspected abdominal tumor is tlie size of 
the six months' gravid uterus, and upward, the vaginal 
digital examination is of tlie greatest service in enabling 
us to prove the negative, when the case is reaijy not one 
of pregnancy. 

The next class of cases lo be considered is that in 
which mrnstrualion is prtitnt. If the patient be menstruating 
regularly, and the fact be undoubted, it may be almost 
certainly concluded that the tumor is not due to either one 
of the following conditions, viz., pregnancy, distension of 
uterus by fluid or gaseous accumulation, abscess of the 

In fibroid tumors of the uterus, in carcinoma of the fun- 
dus uteri, in the various forms of ovarian disease, whether 
cystic alone, or composite tumors, or solid tumor, menstru- 
ation may be still regular, or comparatively so, or it may 
be completely absent. Presence or absence of menstrua- 
tion may be thus equally observed in certain uterine and 
in certain ovarian tumors. 

The menstruation criterion failing, we have to fall back 
upon the data afforded by other particulars of the history 
of the case, and the results of examination, abdominal, 
vaginal, etc. 

W« may dispose of several of the minorand less frequent 
L)f the causes of abdominal, uterine, or ovarian tumor, now 
remaining on our list, in a very few words. 

Carcinoma oj the Fundus Ulcri. — The symptoms attending 

Erare disease would be likely to resemble those attend- 
OD polypus of the uterus — i.e., copious bloody dis- 
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charges, Icucorrtjoea — but in some cases such have been 
wanting. The supra-pubic examination by the hand would 
substantiate little beyond the existence of a tumor of a 
rounded character, the size of which is limited. 

We may get rid of the simply solid tumors of the ovary }■ 
one paragraph, with one or two reservations. It is very 
rare to find a fibroid ovarian tumor of any considerable size, 
but the diagnosis of a large lumorof this kind from a large 
tumor of similv physical characters growing from the 
uterus would be next to impossible. Thus, simple cancer 
of the ovary rarely produces a tumor of any magnitude, 
although certain composite tumors of the ovary, partly can- 
cerous, may grow to an enormous size. Moreover, simple 
cancer of the ovary is rare, unless in cases where there is 
extensive carcinomatous affection of the adjacent or other 
parts, and consequently profound constitutional disturb- 
ance. Eiahondroma of the ovary is a very rare disease, the 
existence of which even has been questioned, and it need 
not therefore detain us. With simple hmmorrhagic effusions 
we have no practical interest in this place. Hypertrophy of 
the irfaries, in the single case recorded by Dr. Bright, pro- 
duced a tumor not larger than the kidney, and this was a 
most rare phenomenon. The Wolffian cysts of the ovary 
rarely exceed the size of an orange, but when larger 
the tumor could not be distinguished from an ordinary 
ovarian cyst. Adenoma of the ovary may constitute a hard 
tumor of considerable size. Dermoid cysl^ are rare, but in 
their physical characters, mode of growth, etc., do not pre- 
sent any very characteristic symptoms. They do not, un- 
less in very rare cases, grow so large as the other more 
common cystic tumors of the ovary. The hydatid tumor of 
the ovary is very rare, and might be expected to be wit- 
nessed only in cases where the liver is affected, and in con- 
junction with symptoms of chronic or acute peritonitis. 
Practically, its diagnosis docs not possess much interest 
for us in this place. 

Without much difficulty, most of the conditions men- 
tioned may be severally eliminated from consideration. 
And that being done, the diagnosis now rests between the 
following conditions: 

Fibroid tumor of the uterus. 

Polypus of the uterus. 
. Fibro-cysti< tumor of the uterus. 
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Cystic disease of the ovaries, viz., simple, multiple, or 
compound cysts. 

Composite tumor of the ovary. 

Fibroid tumor of the ovary. 

Sarcoma of the ovary. 

Dermoid cyst. 

And to these might be added the case of a large Wolffian 

The conditions in question give rise to tumors which in 
many particulars resemble each other. The characters 
which they have in common are the following: 

The tumor is. or may be, rounded in shape. 

It may be slightly movable in the abdomen. 

It may have a more or less chronic course. 

It may be associated with serous effusion in the perito- 
neal sac. 

The firmness and resistance of the tumor may be equal 
in each. 

The size of the tumor does not, unless in the case of a 
very large one, offer any help in the discrimination. 

It is true that generally we find marked differences in 
respect of some of the foregoing characteristics; but these 
differences are not always so considerable, and by relying 
too implicitly on distinctions of this kind mistakes are fre- 
quently made. 

The diagnosis between the various pathological condi- 
tions just mentioned is to be made by careful external and 
iQternal examination, and by consideration of the previous 
history. We have now no scruples as to using the uterine 
sound, having excluded pregnancy from the consideration 
by previous analysis. 

In many cases certain characters of the tumor, as felt 
through the abdominal parietes, are almost conclusive as 
to its ovarian origin; one of these is, distinct fiucfaalhn from 
one border of the tumor to the other. Fluctuation of this 
kind might be observed in that rare disease, fibro-cystic 
tumor of the uterus. We presume that all cases of ordi- 
nary ascites, or of ascites eomliined vi'\\\\ tumor, or of dis- 
tended bladder, have been excluded. The absence of fluctu- 
ation does not, however, indicate that the tumor is not 

If we examine the uterus from the vagina, digitally and 
means of the sound, and clearly ascertain thai the os is 
itural, that the cavity of the uterus has its normal length, 
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the conclusion to which we may come is, that it is not a 
case of polypus of the uterus; but ibis is the extent of the 
knowledge afforded. Polypus of the uWnis may be ex- 
cluded in other ways from consideration. Thus, ihc pre- 
vious history in cases of polypus is usually one of occa- 
sional hemorrhages, profuse menstruation, leucorrhcea, etc 
The diagnostic signs are as follows: There is a hard, smooth, 
weil-defined, abdominal tumor of slow growth, the uterus 
evidently enlarged from the vagina, its cavity greatly 
lengthened, a hard tumor is perceptible within the uterus, 

Uterine and ovarian tumors have the following characters 
in common: The pelvic cavity may be found distended by 
a tumor firm to the touch in both cases. The abdominal 
tumor may be firm to the touch in both cases. It may be 
of slow growth in both cases. It may be rounded, smooth, 
and have a tolerably uniform surface, in both cases. The 
disturbance of the functions of menstruation and defaeca- 
tion may be equal. In the shape of the tumor we find no 
absolutely distinguishing sign. 

Let us pursue the investigation further. Supposing that 
by examining cxlernally through the abdominal walls we 
are able to detect fluctuation in places, or even supposing 
that we find that in certain parts the tumor is softer and 
not so resistant as at others, this would enable us to say 
the tumor is of ovarian origin. To this statement there is 
one single reservation — that if the rare fibro-cystic tumor 
of the uterus were present, the sign in question might 
prove deceptive. The absence of such partial fluctuations, 
or of such partial softness, does not, however, prove that it 
is uterine. Or, supposing we found the surface of the 
tumor very unequal, presenting hard, smooth, rounded, 
distinct elevations three or four or more in number, and 
varying in size from that of a walnut to that of an apple or 
larger — these elevations being evidently integral parts of a 
central mass, the consistence of which ts identical with that 
of the elevations — this would prove it to be a case of fibrous 
tumor of the uterus. On the other hand, in the case of 
very large fibrous tumor, the surface is quite smooth and 
uniform, and irregularities and eminences of the surface 
are then quite wanting. Rarely, the hardness generally 
characteristic of fibrous tumor is wanting. In a few cases 
there is actual softness and apparent fluctuation. Such a 
condition would make the diagnosis very difficult. Th« 
duration of the tumor would in some degree assist, but w« 




e now aod then misled by the patient's assertion that tlie 

tumor has existed only a short time, when the opposite is 
the actual fact. A large fibroid tumor sometimes exists 
for years unknown to the patient or to any one. 

Before describing the internal examination, the natural 
history of an ouarian or extra-utertne tumor, so far as relates to 
its growth and the effect of that growth on the position of the 
uterus, may be considered. 

A tibrous tumor growing on the peritoneal surface of the 
uterus, and reaching a large size, and an ovarian tumor, 
may affect the uterus in like manner. Thus the fibrous 
tumor may in its growth carry the side, or back, or front 
of the uterus — according as it may happen to be placed— 
along with it; the cavity of the uterus may be thus, in the 
case of a very large fibrous tumor, very considerably elon- 
gated; or, it may leave the cavity of the uterus unaffected, 
the body of the uterus undergoing not an expansion but an 
actual atrophy, and under such circumstances the small 
atrophied uterus is flattened and pressed downward into 
the pelvis, while the large fibrous growth mounts up into 
the abdomen. It is evident that the internal examination 
by the sound will reveal correspondingly different signs, 
according as one or other of the events mentioned happens. 
Take next the case of an ovarian tumor. Here the circum- 
stances are precisely analogous. The ovarian tumor, in its 
growth up into the abdominal cavity, either draws the 
fundus uteri up with it, thus necessarily lengthening the 
uterine cavity, or it presses the whole uterus downward, 
the length of the uterine cavity being in nowise altered. 
Again, whereas it most commonly happens that the ovarian 
tumor presses the uterus forward, while engaged in elon- 
gating it, the reverse may be the case, the uterus being 
sometimes posterior, and the pelvic part of the ovarian 
tumor may push the uterine fundus to one side of the 
pelvis, elongating its cavity at the same time. Another 
effect which may be produced on the uterus during the 
growth of an ovarian tumor, is propulsion downward of 
the lower segment of the uterus concurrently with dragging 
upward of the superior segment. This may happen when 
the ovarian tumor fills the pelvis and grows there, at the 
same time that it grows also upward into the abdomen. 

And now, with the above facts before us, the value of the 
signs derivable from digital examination per vaginam, and 
from the use of the sound, will be more intelligible. 
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If there be a large tumor in the abdomen aad the sound 
pass into the uterus for a distance of three inches or 
upward, and the cavity of the uterus be found mure ante- 
riorly than it should be, this will protjabty indicate its 
ovarian nature, but not certainly, for it may be a case of 
large fibrous tumor growing behind the uterus. The his- 
tory of the case will now probably throw light on the sub- 
ject. Thus, if the abdominal tumor increase quickly, it is 
ovarian {the reservation being again made as to presence 
of the rare fibro-cystic tumor of the uterus); or if the ab- 
dominal tumor be distinctly fluctuating, it is ovarian. It 
will be weil to recollect that the sound might pass in this 
direction and in this manner in a case of large polypus of 
the uterus. 

In a case which came under my notice, the vagina was 
drawn upward and ended in a cone just behind the os 
pubis; the cervix was obliterated so far as its vaginal por- 
tion was concerned, and the sound entered for upward of 
three inches. There was a hard unyielding tumor felt be- 
hind the vagina, extending upward into the abdomen. My 
flrst impression about this case was that it was a large 
fibrous growth from the posterior part of the uterus; but 
having examined the abdomen, and finding there a tumor 
which was as large as the head of an adult, the diagnosis 
made was that the tumor was ovarian; and this diagnosis 
was justified by the rapidity with which the abdominal 
tumof subsequently increased in size. Again, another case 
may be mentioned to show particularly how the diagnosis 
is made, and on what data it rests. The patient, xt. 76, 
had been married four years, never pregnant, abdomen 
greatly enlarged, suffering severely from dyspnoea; she was 
very weak and ill. Catamenia absent for eight months, 
but there had been a slight show fourteen days bcf-ire. 
Examining fer vagitiam, the uterus was found to be small, 
atrophied, flattened, and pushed a little downward; its long 
axis lay horizontally instead of nearly vertically; above it 
was a tumor. Examining through the abdominal wali^ 
there was found to be marked fluctuation below a line ex- 
tending from the splenic region to the right crista itii, 
tumor well defined by percussion, but not by palpation. 
The diagnosis was ovarian dropsy. The vaginal examina- 
tion showed absence or enlargement of uterus; the abdonf 
inal showed fluctuating, distinct tumor; the results of the 
two methods of examination indicated clearly the diag- 
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These two cases are not mentioned because they 
'presented anything remarkable in the way of difficulty — 
rather the reverse. Fig. ar? gives a view of the abdominal 
lumor in another case of ovarian dropsy, where the tumor 
was of considerable size. The uterus was puslied down- 
ward and backward. 

To appreciate more particularly the value of the indica- 
tions given by the sound, we may divide our cases into two 
classes — those in which the uterine cavity is found decid- 
edly elongated and those in which it is not. The cavity 
may be decidedly elongated, as above staled, from a fibrous 
growth of the uterus or from an ovarian tumor. In all 
cases it is not possible during life to diagnosticate between 
these two conditions, but generally the attendant circum- 
stances enable us to do so pretty easily. In the second of 
the cases above related, the fluctuation of the abdominal 
tumor, its rate of growth, and absence of uterine enlarge- 
ment, were conclusive; in the first of the cases, the rate of 
growth, too, was one of the points which were of impor- 
^nce. But we sometimes meet with cases where the uterus 
lengthened, the tumor so close to the uterus as not to 
separable from it; where the tumor grows slowly, and 
rhere, nevertheless, the case turns out to be ovarian. When 
tumor grows rapidly, this is in favor of its ovarian 
nature, but the absence of this rapidity of growth docs not 
prove the contrary. To mistake a uterine for an ovarian 
tumor is to commit an error of greater importance than a 
mistake of an opposite kind, for the reason that serious 
operations are undertaken when the tumor is supposed to 
be ovarian, which would not be contemplated if the tumor 
were considered uterine- The following are the most reli- 
able distinctive signs in a case presenting difficulty: 

For ovarian tumors, are, rapidity of growth, impediment 
of the circulation in the lower extremities, evidenced by 
cedema, varicose state of veins, severe constitutional dis- 
turbance — (T^fT great weakness and debility, emaciation, and 
pelvic continuous pain. These signs are in fact the signs 
usually present in cases of solid tumor of the ovary of can- 
cerous nature, or in cases of cystic cancer, where the growth 
happens to be for a time stationary. Absence of such signs 
is, however, not so strongly evidence of a negative kind. 
for some chronic ovarian tumors give rise to very little 
mechanical or other disturbance. If. in a case of elonga- 
tion of the uterine cavity, the sound passed quite into the 
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centre of a large tumor, this would almost, but not quite, 1 
conclusively indicate its character. If the sound passed I 
laterally, or marginally as it might be termed, as regards 1 
the tumor, and the tumor were felt from the vagina to be 
fluctuating, this would favor the theory of its ovarian | 

The cases in which there is no ascertainable elongation \ 
of the uterine cavity come next. Here the diagnosis be- I 
tween ovarian and uterine tumors is not usually attended J 




with so much difficulty. The tumor, if uterine. Is most| 
likely to be a large, slow-growing fibre _ 

little inconvenience except from the great size to which ilj 
may attain. If the tumor were fluctuating, as ascertainec. 
by vaginal or abdominal examination, it could not in aUl 
probability, be uterine — the rare fibro-cystic tumor of iht^ 
uterus being excluded from consideration; but if there 
were no fluctuation, considerable difficulty might be expet 
rienced in deciding whether the case was one of largti 
fibrous or other solid tumor of the ovary, or a fibrous semiJ 
I pedunculated tumornf the uterus. There are, in fact, noj 
ligns enabling us positively to distinguish between them. 
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' II must be recollected that sometimes the uterus becomes 
^Inbedded in and surrounded by a mass of disease of ova- 
rian origin. The composite tumors of the ovary occasion- 
ally grow in this manner. The signs afforded by the sound 
might, in such a case, lead to the supposition of uterine 
disease; the gerural symptoms would usually be of ovarian 
character. 

There appear to be some cases in which the diagnosis is 
really impossible. The difficult cases are those in which a 
slow-growing, not large, tumor exists, which it is just as 
probable is ovarian as uterine. A pedunculated or even a 
sessile fibrous tumor of the uterus may occupy the same 
position, present the same physical signs, produce even the 
same symptoms, as a fibrous or solid lum,or of the ovary. 
We may make a diagnosis which is an infinitely probable 
one, but which it is just possible may be wrong, viz., that 
the tumor is uterine because an ovarian tumor of this kind 
is so rare; and this is all we can do or may be able to do in 
such a case. If we encounter a tumor of this kind at an 
early period of its growth, and before there has been 
afforded an opportunity of knowing whether it be a slow- 
growing tumor or not, the diagnosis is still more difficult, 
for then the tumor may be a non-fluctuating specimen of 
ovarian cystic disease, or any one of the other varieties of 
ovarign disease, or it may be a uterine fibrous tumor. The 
nature of such cases can only be definitively diagnosticated 
by waiting, unless indeed we use a grooved needle and en- 
deavor to obtain thus some notion of the nature of the con- 
tents of the tumor. When the necessity for a diagnosis of 
this kind arises, the tumor is generally a pelvic one, not 
having yet passed up into the abdomen. 

Looking carefully over the records of cases where mis- 
takes have been made in diagnosis— where ovariotomy, for 
instance, has been attempted, but the tumor found to be 
uierine — it will be seen that the element of "time" was 
not allowed to have its due weight in the decision arrived 
at prior to the commencement of the operation. Thus in 
one case the tumor found to be ■'uterine" had existed for 
four years; in another there was a cyst connected with the 
uterus of eight or nine years' duration; in another a " large 
fleshy tubercle of the uterus" of "many years'" duration; 
in another a solid vascular tumor connected with the uterus 

I years. It is probable that in these cases the tumor was 
^lid,at all events non-fluctuating, and it is likely that simi- 
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[ar mistakes may be avoided in future, when hard tumon 
simulating ovarian are in the abdomen, by aitentiOD to the 
diagnostic value of this clement of time. 

The diagnosis of fibro-cyslk tumor of the uterus is one of 
great difficulty, because we have here the two things com- 
bined — a solid outgrowth from the uterus which itself con- 
tains cysts. The dJtRculty arises from the physical resem- 
blance this bears to a case of cystic disease of the ovaries, 
To estimate aright the difficulties of the question and the 
best method of surmounting them, careful study of the 
cases actually published is essential. Sotre of these cases 
are given at length in the chapter on Fibroid Tumors of 
the Uterus. Mr. Spencer Wells mentions two cin 
stances of assistance in the distinction: one is, that the 
color of the cyst-wall in fibro-cystic uterine tumors, when 
laid bare by abdominal incision, is darker than that of 
ovarian cysts; another, that the cysts in the former case 
contain a thin serum with 5, 10, or 15 percent of blood 
intimately mixed with it, and not separating until after 
standing some hours.* 

Diagnosis by Exploratory Incision. — In some cases 
operation of ovariotomy is undertaken with full recognition 
of the fact that it may be found that the tumor is uterine in 
origin and that it may prove in consequence non-remov- 
able. After the incision into the abdomen is made, the 
hand is carefully passed downward by the side of or behind 
the tumor, whereupon the information necessary is ob- 
tained. Adhesions are not generally present so as to pre- 
vent this exploration in cases of fibroid tumor of the uterus. 
These exploratory operations are not generally attended 
with much risk. 

We have here spoken of the difficulty of the diagnosis 
between ovarian and uterine tumors. Between these two 
series and cystic enlargement of the kidneys, a very rare dis- 
ease, the diagnosis is equally difficult, and generally only 
made by means of exploratory operation. 

DIAGNOSIS OF THE NATURE OP AN OVARIAN TUMOR. 

The diagnosis having been advanced so far that we a 
able to pronounce the tumor to be of ovarian character,.! 
it remains to determine more precisely the nature of the 1 
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r It will be unnecessary to consider here the smaller and 
»5 important of the tumors originating in the ovaries; the 
narl(s previously made enable us to dispense with this, 
we shall now only consider the diagnosis of those which 
Vire practically important, and which mayattain great mag- 
nitude, or at least produce considerable and marked en- 
largement of the abdomen. 

The ovarian tumors now before us include: 
Simple, multiple, and compound cysts. 
Composite tumors, and cystic cancer. 

In addition to the conditions in the foregoing list, a diag- 
nosis of the nature of an ovarian tumor will not be com- 
plete wliicli does not have regard to the complications liable 
lo be observed. One of the most common of these is as- 
<i/es; another, the existence of which is, however, more lia' 
ble lo be overlooked, //■(yaanry. 

The diagnosis of the several ovarian tumors above men- 
tioned, one from another, is sometimes easy, at other times 
extremely difficult, at other times again simply impossible, 
by any kind of examination we may devise, short of explora- 
tion by means of tapping, and in some cases we cannot 
even then obtain such a perfect knowledge as may be desir- 
able. In the majority of cases, however, we can get as 
much information as is needed to enable us to decide as to 
the treatment. Attention is now directed simply to the de- 
termination of ihe pathological character of the tumor. There 
is another kind of diagnosis, a sort of mixture of diagnosis 
and prognosis, the consideration of which comes under the 
head of Treatment. 

The Age of the Tumor. — If we find the tumor has been 
growing rapidly, and has only dated from, say, a year pre- 
viously, we may pretty safely exclude from consideration 
the simply solid tumors of the ovary and dermoid cyst. If 
the tumor has been growing slowly, say three years or 
longer, and the subject of the case be young or. at all events, 
not a very old woman, this would lead us to consider the 
possibility of the case being one of dermoid cyst; if on ex- 
amination, under such circumstances, a distinctly fluctuat- 
ing tumor is ascertained to be present, this would militate 
against such a view of the matter; but if the tumor is found 

19 be non-fluctuating, it may be either a case of dermoid 
ysl, or a case of composite tumor, or, possibly, of com- 
bund cyst of the ovary usually slow in growth, A slow- 
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growing, non-fluctuating, well defined, smooth tumor, which 
on other grounds has been determined to be "ovarian," in 
a woman not old, is more likely, however, to prove to be a 
dermoid cyst than anything else. Judging from experience, 
the actual diagnosis of these dermoid cysts during life and 
before operation is not easy, and this is partly due to the 
fact that this condition is sometimes met with in associa- 
tion with the more ordinary form of cystic disease of the 
ovary. Respecting the fibrous tumor of the ovary, it is to 
be remarked that its diagnosis from oiher tumors of the 
ovary is not so difficult as its diagnosis from uterine pedun- 
culated fibrous tumors. Its very slow growth, hardness, 
and well-defined outline are the principal characteristics. 
"Adenoma" of the ovary, which may give rise to a solid tumor 
of considerable size, would be distinguished by its compar- 
ative rapidity of growth. 

When we have before us a case in which the abdomen has 
become markedly enlarged in the course of the previous 
year, this enlargement being due to the ovarian tumor alone 
and not partially to ascitic effusion superadded, we may 
nearly safely leave fibroid tumors and dermoid cysts out of 
consideration. The further diagnosis is guided by the sise, 
consistence, resistance, smoothness or inequality, rapidity 
of growth of the tumor, by the symptoms to which it gives 
rise, and by the general condition of the patient's health. 

We may take the chief of these criteria one by one, and 
ascertain what informairfln is to be procured from them as 
to the nature of the tumor. 

The condition of tkt surface of the tumor affords necessar- 
ily more information respecting its physical character than 
can be obtained in other ways. Supposing we find the tu- 
mor perfectly smooth and uniform, and offering equal re- 
sistance at all parts of its superficies, whether felt from the 
vagina or through the abdominal walls, such a tumor is 
likely to be made up of one large cyst. To confirm this 
view of the case, we might have the additional fact that the tu- 
mor presents fluctuation from one side to the other, and from 
above downward. We might not get fluctuation, and nev- 
ertheless the case maybe still one of simple cyst, for fluctua- 
tion cannot always be made out when the cyst is very tight. 
Thus the fluctuation test might or might not be available. 
A smooth uniform tumor, not fluctuating in the manner 
alluded to, might prove to be one of compound cysts of 
the ovary, one large cyst being the common covering for a 
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large number of smaller cysts within it. Tlie fact that the 
tumor is large, smooth, and uniform as regards its surface, 
even when fluctuation is absent, is presumptive evidence 
that the tumor is not a composite tumor of the ovary; it is 
more likely to belong to the other series, though on this 
point there is no rule. Sometimes we find that while, 
generally speaking, the tumor is smooth and rounded, 
the hand, slightly pressed inward, encounters one or more 
rounded bodies •within the larger tumor. This is a con- 
I'dition of things only met with when there Is one large cyst, 
I not tightly filled with fluid, and having within it other cysts; 
land under such circumstances we get therefore more in- 
I formation as to the nature of the interior of the tumor, 
\ Care must be exercised not to confound with this condition 
Lone which rather closely resembles it, viz., the combination 
E ascites and ovarian tumor. Such a mistake could only 
X Ibe result of great carelessness, but still it might be 
J|pk> An event which is quite possible is that there may 
B 1 1a>^ cyst giving the fluctuation sign at all parts of the 
surface, and which therefore conveys an idea that the whole 
tumor is made up of this cyst, whereas it may prove after- 
ward that within this cyst is a considerable mass made up 
of several smaller cysts. The circumstances are sometimes 
f such, that until a portion of the fluid in the large contain- 
\ ing cyst is evacuated by tapping, the true nature of the 
^case cannot be made physically evident. 
I On the other hand, when we find the tumor unequal as, re- 
gards its surface, we draw inferences which may be approx- 
imatively stated as follows: If the tumor present a large 
rounded eminence at one point, a second eminence of a like 
character at another, the depressions between forming divi- 
sions across which fluctuation is not transmitted, and we find 
the tumor to be made up of two or three such large emi- 
nences, the whole forming a tumor which possibly extends 
up to the umbilicus or some way beyond it, then we have 
probably to do with a case of multiple cyst of the ovary, or 
possibly there may be a tumor growing from both ovaries. 
Fluctuation at all parts of the surface, limited as above 
stated, would be evidence nearly conclusive that Che case 
is not one of compound cysts, or one of composite tumor. 
Absence of such fluctuation might be due to great tightness 
of the cysts, or to great thickness of the waits of the cyst, 
to its jelly-like contents; or it might be that each of the 
large cysts contained other smaller ones. 
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To take another case: we find the tumor unequal as re- 
gards iLs surface, it presents a rounded eminence at one 
pari, and fluctuation is here evident; while close to it ts feU 
a porlion of the surface harder and more resistant; at other 
situations the surface is perhaps slill more irregular. Such 
a condition might be due to compound cysts, or to a 
composite tumor, either glandular {cystic sarcoma, alveolar 
degeneration) or cystic cancer of the ovary; or there might 
be tumor of both ovaries. Rounded nodular eminences on 
the surface of an otherwise smooth tumor may indicate 
either smalt cysts at the situations in question, or cancerous 
nodules; but we may draw one important inference from 
their existence, viz., that either the mass beneath these nod- 
ules is composed of solid matter ol some kind or other, or 
that the whole tumor is a compound cystic one; the growth 
of small cysts on the surface of simple cystic tumor, or mul- 
tiple cystic tumor of the ovary, is not common. 

It is only in the case of rather small tumors — r*.^., tumors 
not exceeding the size of the head of an adult — that much 
difficulty is found in determining, approximatively at all 
events, the physical construction of the tumor. When the 
tumor is of large size, if it be a case of simple or multiple 
cysts, there is evident generally, at some period or other, 
fluctuation, and the surface is smooth and comparatively 
even. But In the case of a large composite tumor, or 
in the case of a large compound cystic tumor, there is at 
some situations a marked peculiarity as regards the sur- 
face, in respect to the consistence and degree of resistance 
of the kind above alluded to. The diagnosis of the na- 
ture of the smaller tumors requires a more particular ex- 
amination. It has been already stated that a moderate- 
sized rounded tumor, in which fluctuation is not evident, 
may be either a simple cyst with very tight walls, having 
very dense contents, or a tumor of compound or composite 
nature. The tumor maybe irregularon the surface or not; 
if irregular, this will help us in the way previously remarked, 
but if not, the diagnosis lias to rest on other data. Un- 
der such circumstances, something is often to be made out 
from the general view of the case, apart from the physical 
characters of the tumor. Rapidity of growth, in the case 
of a non-fluctuaiing tumor, would incline us to believe it 
to be one of compound cysts or a composite' tumor. Ra- 
pidity of growth, alone, means nothing, for we see repeat* 
edly that large cysts, after being emptied by tapping, refill 
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__ 1 a very short space of time; but if we have before us a 
non-fluctuaiing tumor, the fact is of some importance in 
determining its construction. 

Is there anything which can be learned from the position 
of the tumor, as to whether it be a purely cystic tumor, or 
a compound cystic tumor, or a composite tumor ? Nothing 
absolutely. We may find a large semi-cystic tumor occu- 
pying the abdomen, and not at all engaged in the pelvis 
(the more common event): or we may find a part of such a 
tumor in the pelvis and a part in the abdomen. And if the 
tumor be made up of compound cysts, or if it be a compos- 
ite tumor, we mayfind a portion of the same in the pelvis, 
or the whole may have passed upward into the abdomen. 

We may now consider the diagnosis of that class of cases 
in which, having made out by previous examination that 
the condition present is either " compound cystic tumor'" 
or composite tumor — it is considered desirable to pursue 
the analysis still further. Speaking of these cases gener- 
ally, it is to be remarked that in each the growth of ihe 
tumor may be very rapid, but it is not necessarily so. In 
each of them there is cyst growth going on, which growth 
may proceed with different degrees of vigor at different 
parts of fhe tumor. The superficial part of the tumor may 
be therefore solid to the feel, or it may be chiefly cystic. 
The degree of resistance communicated to the touch is not 
the same in all cases, even when the tumor is identical; 
and during life no very precise differentiating indications 
can be drawn from data of this kind. The degree of hard- 
ness may not in a case of cystic cancer be very different 
from that in a case of compound cyst. We may often, 
however, learn something from the condition of the sur- 
face of the tumor. Thus hard knobs or e.xcrescences on 
the surface is presumptive evidence for cystic cancer, if we 
find they are unlike small cysts in shape or other physical 
characters. Absence of such knobs is not conclusive of the 
non-cancerous nature of the tumor. Again, the association 
of ascites in these cases is of some importance. Ascites 
may be present in association with all kinds of ovarian 
tumors, but it is more frequently found when the ova- 
rian tumor belongs to one of the series now under con- 
sideration; it is most common when the tumor is com- 
posed of cystic cacKer. And hence, when the tumor pre- 
sents knotty hard elevations, and there is ascites, a suspi- 
cion would arisb that the tumor is of a cancerous nature. 
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The other points to which attention should be directed, for 
confirmation or otherwise of this suspicion, are of a gen- 
era! character. The more simple cystic disease of the ovary 
produces, at first certainly, but little effect on the health of 
the patient; but in the case of cystic cancer of the ovary, 
we find that although the tumor is not very large, and has 
possibly not existed a very great length of time, yel the 
health of the patient has notably given away. 

Cystic cancer of the ovary has ordinarily a course differ- 
ing from that of glandular tumors. The latter often grow 
persistently, and with such great rapidity that the whole 
abdomen may become, in a short space of time, distended 
to the utmost by a mass made up partly of cysts, partly of 
a sarcomatous substance. In cystic cancer the tumor Is not 
so large. 

The " compound cyst" tumor of the ovary, on the other 
hand, presents characters somewhat allied to those ob- 
served in more simple cystic disease; but there is great 
variability; and this arises from the fact that the tumor 
remains, sometimes, quiescent for a time, and then, per- 
haps suddenly, starting into active growth, produces rapid- 
ly enormous enlargement of the abdomen. 

pBssiblt Complieations of Ovarian Tumor, to be con'iidered in 
arriving at a Diagnosis.—Vihen an ovarian tumor rapidly 
increases in size, the question should always occur, Is the 
enlargement due \.<i pregnaiuy 1 If the tumor be of a solid 
character, or partly so, this is more important, but in all 
cases the first question which should be determined has 
reference to the possibility of pregnancy having super- 
vened. Proper means must be taken, liy vaginal examina- 
tion, auscultation, etc.. to decide this question. Experience 
has shown that the mistakes which have been made in 
undertaking operations in ignorance of the presence of 
pregnancy, have arisen, not from the inherent difficulties 
of the diagnosis, but from circumstances generally control- 
lable. 

Ascites is another complication which is rather common. 
It is more frequently present when the ovarian tumor is 
irregular in outline than when the shape is more rounded 
and equable, and ascites is frequently conjoined with a ma- 
lignant ovarian tumor. It is sometimes necessary to get rid 
of the ascitic fluid by tapping, in orderjto explore satisfac- 
torily the ovarian tumor. 

Another important though rare complication of ovariaa 
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itimor is gas within it. Sometimes an ovarian cyst bursts 
* into the intestinal canal, and gas enters the cyst. Thus an 
ovarian tumor one day dull on percussion and fluctuating, 
may on another be found to have become tympanitic. The 
occurrence is rare. 

Tapping as a Means 0/ Diagnosis of the Nature of a presumed 
Ovarian Tumor. — Under some circumstances it is necessary 
to tap an ovarian tumor in order to release the patient from 
sufiering; at other times this operation is undertaken as a 
curative measure alone, or combined with other proceed- 
ings which will be discussed in their proper place. At 
other times, again, lapping is liad recourse to in order to 
throw further light on the diagnosis. 

The tapping, when performed for the former of the above 
reasons, can be always made subservient to the further di- 
agnosis of the nature of the tumor. 

An important piece of information relates to the nature 
of the fcwArn// of the tumor. Sometimes when tapping is 
performed it happens that no fluid can be made to pass 
through the canula on withdrawal of the trochar. This 
may be due to great viscidity of the contents, or to the fact 
that in the interior of the tumor there are a multitude of 
small cysts, or to the circumstance that the tumor is of a 
solid nature. By passing a probe through the canula 
something more may be learned. The fluid which comes 
away is different in dillerent cases, as already staled, and 
it does not appear that examination of the fluid affords 
a decided indication as to the kind of ovarian tumor. 
To this there is one exception in the case of the der- 
moid cysts of the ovary, which contain often a fluid which 
has this peculiarity, that on cooling it undergoes transfor- 
mation into a solid mass resembling butter. Such fluid 
would show that we have to do with a dermoid cyst. In a 
case related by Dr. Alex. R. Simpson,* there was re- 
moved from an ovarian cyst of this kind a single red hair 
and it was subsequently found that the cyst contained a 
mass of tangled hair. It was further noticed tliat this 
hair had the same color as that covering the pubes of the 
patient. 

In cases of the more common kind, however, the nature 
of the fluid will not inform us as to the nature of the ova- 
rian t 



L 



*Ed\n. Mtd. Jstim.. March, 1863, p. 886. 



6^S DISEASES OF WOMEN. 

To distinguish between an ascitic and an ovarian fluid is 
important. Ascites and ovarian dropsy should be distin- 
guished on other data than an examination of fluid pro- 
cured by tapping. The microscopic and other characters 
of the fluid are of service in determining its origin (see p. 
346). The cells and granules vary greatly in size even in 
the fluids from different cysts of the same ovary: the falla- 
cies involved in a dependence on these characters for a di- 
agnosis are, that the ovarian fluid may have burst into the 
abdomen, become ascitic in fact, and thus mingled with 
perilonitic effusion; further, lymph and pus are not un- 
commonly found in ovarian cysts — hence a microscopical 
examination of the fluid may serve to strenglhen an opin- 
ion, but alone ought not to decide one. The results of tap- 
ping in cases of fibro-cysiic tumor o( the uterus would not 
materially aid the diagnosis. Tapping and examination 
of the fluid removed is an important means of diagnosis 
in cases where the tumor is possibly of reaa/ origin. Urea 
would be searched for under such circumstances. 

If, after tapping and emptying an ovarian cyst, we find 
the whole of the ovarian tumor gone, we may reasonably 
conclude that the case is one of simple ovarian cyst. Fre- 
quently it happens that immediately after tapping there is 
evidence of the existence of a second cyst, or of a solid 
mass or masses, which were not perceptible before, and of 
whose existence as parts of the tumor wc could not other- 
wise have been informed; and a case which at first appears 
to be one of simple cystic disease may thus prove to be one 
of compound cystic tumor, or of composite tumor of the 
ovary. 

If after tapping we find a tumor still remaining, this may 
be another cyst from the same ovary, contained within the 
first, or simply in juxtaposition with it; or it may be a 
solid tumor or mass of cysts; it may be a cystic tumor of 
the other ovary, or it may be a tumor of the uterus. The 
diagnosis of this secondary tumor should be made care- 
fully and with due consideration of the possibility of preg- 
nancy. 
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CHAPTER XLIX. 

DISEASES OF THE OVARIES — {corittltued). 

TsxATMENT Of Ovarian Tumors and Dropsy. 

OvAk:oToMV. — Statistics — Present and former Statistics of the Opera- 
tion— Mr. Spencer Wells's l.ooo Cases. 

Tapping as Preliminary or as Substitute for Ovariotomy — Danger oE 
Tapping — Method of Tapping. 

IttDiCATJONS tot. Ovariotomy. — Difficulties and possible Contra-indi- 
cations — Decision — Method of performing the Operation of Ovarioloniy 
— The Abdomioot Incision, the Removal of the Tumor, the securing of 
the Pedicle— Various Methods of dealing with the Pedirlc— The Clamp, 
the Caulery. Lig:alure. and Dropping of the Pedicle— Drainage after the 
Operation — The Antiseptic System — Precautions during and after the 
Opcialion — Various Opinions on Value of the Latter— Cleansing the 
Peritoneum — Sutures — After-treatment — Shock, Hemorrhage — Septice- 
mia — High Tcmpcraiure. Means of lowering it. 

Ovariotomy during Pregnancy. 

pAU-iATiva Treatment of Ovarian Tumors. 

tOVARIOTOMV. 
It is no longer necessary, as was the case fifteen years 
Ago, to offer an apology for the operation of ovariotomy, 
to dilate on its advantages, and to combat the arguments 
of those opposed to it. The signal successes of the numer- 
ous operations of late years — one operator (Mr. Spencer 
Wells) counting his cases over one thousand— the less nu- 
merous but equally decided results of other operators, have 
now removed by the demonstrative method the objections 
which were entertained to a formidable operation; and 
ovariotomy is now the recognized operation for, and the 
recognized best method of dealing with, almost all cases of 
ovarian tumor and dropsy where the operation in question 
can be performed. 

The operation of ovariotomy, first suggested by William 
Hunter, was first performed in America [by Ephraim Mc- 
Dowell, of Danville, Kentucky, in 1809, now called the 
Father of Ovariotomy]. It consists, as need hardly be slated, 
in excising the whole of the diseased ovary, an incision for 
this purpose being made in the abdominal parietes. At 
I first the operation was received with disfavor, though some 

E operators were tolerably successful. Dr. Clay, of Ma li- 
ster, first performed the operation on an extensive scale, 
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and bis success attracted further attention to the subject 
In the metropolis the operation next obtained a firm fool- 
ing, mainly through ihesuccess of Mr. Spencer Wells. The . 
results obtained by operators of late years have been in- 
creasingly more favorable than was the case a few years 
since. Taking the results of numerous operations of late 
years by the best operators, the recoveries appear to be 
from 80 to 85 or even 90 per cent. 

Of 100 individuals, affected with progressive ovarian cys- 
tic disease, 90 may be expected to be dead within two years 
if nothing beyond palliative measures be adopted. The 
operation of ovariotomy cures the patient, a possible draw- 
back being — that the other ovary, becoming affected subse- 
quently, may necessitate a second operation; a second pos- 
sible drawback also being that when the ovary is affected 
with cancerous disease, ovariotomy will not be of perma- 
nent benefit. 

As regards what may be termed the o/otr set of slatis 
of the operation, may be cited the valuable statistical ac- 
count of ovariotomy published by Mr. John Clay of Bir- 
mingham, including all cases of which he had been able to 
obtain particulars up to the year i860; 

In 313 cases ot completed ovariotomy the operatioo was SDCCessfnl. 

In 183 " " " " " " unsuccexhtl. 

In 34 cases partial excision was performed; 10 recoveries and Mdcathm. 

In 13 cases an operation was performed, but extra-ovarian tumors only 
were removed : 3 recoveries and 10 deaths. 

In S3 the operation was [Kgun, and abandoned on account ot adbe- 
■ions; of Ihesc, sB recovered from tbc operation, and 24 died. 

In 33 cases ovitriolomy was alle'mpted, bul abandoned in consequeace 
of the disease being extra- ovarian. 

These statisiics of Mr. Clay's included a number of opera- 
tions undertaken at various times and in various places, 
and with very numerous drawbacks, want of knowledge s 
to diagnosis and treatment, etc. Taking these 395 cases of 
ovariotomy, it will be seen that 53 per cent were saved, and 
cured of a disease which would have left alive only about 
10 or 15 per cent at the end of two or three years; that is to 
say, assuming the correctness of the calculation as to dura- 
tion of life under these circumstances which were ordinarily 
accepted. 

The last twenty years have been very fruitful in regard 
to the success from the operation of ovariotomy. The pre- 
ceding paragraphs iiu'''~Hte the results up to the year rStoii- 
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In the last edition of this work (1872) I stated that the re- 
sults obtained in the preceding eleven years warranted the 
expectation that 70 to 80 per cent of cures might be ex- 
pected when the operation was undertaken by experienced 
operators. 

But during the last ten years the success of tlie operation 
bas made great strides. The operation has passed from a 
possibly successful operation to an almost certainly success- 
ful one, and the mortality may be said to be now about 10 
per cent or even less, 

Mr. Spencer Wells has performed the operation in over 
1,000 cases (up to June, i88o), with 331 deaths and 769 re- 
coveries. Taking the several series of 100 cases, the 
deaths in the first 100 were 34; in the second series of 100, 
■8; and in the following series 23, zs, 70, z8, 24, 24, 17, 11; 
thus showing a very great diminution in the mortality dur- 
ing the last four yeai s. Other operators have emulated the 
success of Mr. Spencer Wells: in England, Scotland, on 
" e Continent, and in the United States of America, might 
be mentioned the names of operators who have each per- 
formed large series of ovariotomies with very great success 
and with a very low mortality. 

The first question to be determined when the case is 
judged to require operative treatment, is whether the opera- 
tion of tapping or ovariotomy is to be preferred. 

Tapping is a palliative measure. In a few cases it has 
proved curative. It is adapted for cases where the tumor 
ts composed of a simple large cyst filled with fluid. It is 
sometimes necessary as a preliminary procedure to ovari- 
Olotny, cither to render the diagnosis more certain, or to re- 
lieve the extreme dyspnaaand embarrassment of the circu- 
lation, and thus to place the patient in a better state for 
ihc more severe operation. 

I some cases patients are tapped, and no refilling of the 
ej'st takes place for some time, for months or for even 
longer; but as a rule the cyst refills with rapidity, and to 
relieve the patient tappings are necessary again and again, 
the interval becoming progressively shorter and shorter 
after each operation. 

It was formerly thought that tapping, by setting up ad- 
lieaions, rendered subsequent attempts to perform ovari- 
otomy more difficult. Mr. Spencer Wells's statistics, adduced 
in a paper read at the Royal Medical and Chirurgical So- 
'Ciety in April, 1869, do not, however, bear out this view, 
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for the percentage of mortality of ovariotomy after repeated 
tapping, compared with that of ovariotomy without tapping, 
was only i per cent greater in the former than in the latter 
case, 

Mr. Spencer Wells* in his lectures advises tapping to be 
performed iirst in all cases of simple cyst, and he stated 
thai he knew of many cases where the cyst never refilled 
after the tapping. [These were cysts of the broad ligament, 
and not true ovarian cysts.] 

The dangers connected with tapping are — i. The possi- 
bility of puncture of a large vessel in the abdominal par- 
ietes. 2. The possibility of puncture of a vessel of the 
cyst itself, which might subsequently continue to pour out 
blood. 3. The production of septicaemia. This la 
be prevented almost certainly by antiseptic precautions, 
4. The escape of irritating cyst contents into the perito- 
neum and production of inflammation thereby. It appears 
that as a matter of fact large experience does not show 
that these dangers are considerable, and they seem much 
less than they were formerly supposed to be. 

The operation of tapping is usually performed through 
the abdominal parietes, when the object is palliative. The 
operation of tapping from the vagina is generally performed 
with other views, to be spoken of presently. In some cases 
ovarian cysts have been evacuated by tapping from the rce- 

Tapping was for a long time the only operation at- 
tempted in cases of ovarian dropsy. In some cases tapping'' 
is impossible, as when the tumor consists of many cysts, or 
when it is wholly solid: these cases do not require to be 
discussed. If the distension of the abdomen for which the. 
relief is necessary has been slowly advancing, there appears 
no reason why tapping should be postponed; but if it bt, 
recent, it is advisable to wait longer before operating- 
that is to say, when the cyst is single, and there is no indi- 
cation for ovariotomy. 

In some instances we find it difficult to say whether th» 
tumor be a single large cyst or not: here oii^r cysts at tht 
base of the tumor would determine us on advising ovari 
otomy in preference to tapping. In such cases it may b< 
deemed better to pursue the following course: to lap " 
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cyst and ascertain, in the manner previously pointed out, 
whether such secondary cysts be present or not, and. in the 
event of such being found, to proceed al once with the more 
radical operation of ovariotomy. 

After all, in the majority of cases the decision will prob- 
ably more and more incline in favor of ovariotomy rather 
than tapping, the risk of the radical operation being so little 
in excess of that of a measure which is only palliative. 

Mode of performing the Oferation of Tapping. — The readi- 
est and, on the whole, the safest method of performing the 
simple operation of lapping, is to place the patient on the 
back, and to allow the fluid to escape through a flexible 
tube into a vessel placed by the side of the bed or couch. 
The best situation al which to make the perforation in the 
abdominal walls is the median line, there being thus less 
■risk of wounding vessels. It is best to make a small incision 
in the skin first, in order to allow the trochar more easily to 
pass through the abdominal wall. Thecanula should have 
attached to it, as in Mr. Spencer Wells's instrument, a long 
india-rubber tube. The contents of the cyst escape on 
withdrawal of the trochar. Mr Wells uses a rather large 
trochar, the point made like a steel pen, and a blunt canula 
is added, so as not to injure the cyst wall opposite. It is 
hardly necessary to observe that the bladder should be very 
carefully emptied by the catheter before proceeding to the 
operation. If during the operation the canula become 
choked up, a long probe should be used to remove the 
obstruction. During the escape of the fluid gentle pressure 
may be exercised on the abdomen. After completion of the 
operation a wide flannel bandage should be carefully ap- 
plied, the wound being previously covered over by a piece 
of lint soaked in collodion or carbolized oil. folded in the 
(orm of a compress. Should fain ting occur during the oper- 
ation, brandy or other stimulants must be given, and the 
cyst evacuated more slowly. Quiet after the operation is 
very essential, and the body should be kept as nearly as 
possible immovable for at least twenty-four hours after the 
operation, the catheter being used to evacuate the bladder. 
The cyst inflammation liable to arise after tapping is 
accompanied with great pain, great tendency to nausea, 
or actual vomiting, and general symptoms of peritonitis. 
^^^Wartn poultices, iced drinks to allay ihe vomiting, are" the 
^^Efaest remedies in such cases, and small quantities of stimu- 
^^Bants — brandy or champagne — may also be administered. 
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If ihe symptom assume a severe form, the operation of 
ovariotomy should be performed forthwith. 

Tapping followed by Pressure. — This is a method of treat- 
ing cases which at the present day it seems useless to dis- 

Tapping folloived by iodine injection is also a procedure not 
necessary now to discuss, as it has been discontinued. 

We may next consider the indiealions fi?r ovariotomy. Tlic 
average opinion among tliose in favor of this operation may 
be stated as being to the effect that when the ovarian tumor 
is growing fast, and when by reason of this, or in some other 
life is threatened at no distant period, the operation 
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cysts, and the general health is threatened, 
e for ovariotomy, Equally so if the tumor 
partly solid, this solid matter not being 
r of the ovary falls under tlie 
^i dermoid or fat cysts " pro- 
rian tumor be simply fibrous 
e required, but even here the 
tation that an operation is a 
better procedure than letting the tumor alone. These solid 
tumors have an atmosphere of doubt about them, however, 
which puts them out of ordinary categories. The operation 
in such cases Is often an "exploratory" one, the operator 
determining beforehand to remove the tumor if possible 
(see Diagnosis). 

Upon the next class of cases the decision is sometltDca 
not to be made at once. They are cases in which there U 
only one cyst in the ovary, or possibly two, and the diseaseg 
is not strictly a progressive one; or, at all events, this quality 
of it has not yet declared itself. In some such cases, ovari* 
otomy is not at ail events immediately required, but there 
are cases in which there are good reasons for pre/erriog 
to recommend ovariotomy — viz., where there is rapid for- 
mation of fluid requiring frequent tapping, and threatening, 
life in this manner. A tendency of this kind is hardly less 
destructive to the patient than the tendency to the rapid 
formation of other cysts. The arguments for ovariotomy 
in cases where the "badness" of the case falls short of tbat 
just spoken of, are, that^^c earlier the operation is pepi 
less risk also that the opera- 



formed the safer it is, i 



DISEASES OF THE OVARIES, ETC. 845 

tion will be inlerfered with by the presence of adhesions. 
The difficulty experienced in deciding as to what is the best 
thing to be done in individual cases is one which cannot be 
got over by any amount of generalization on the subject, 
and in a doubtful case small things turn the balance. 

Another class of cases in which ovariotomy might be per- 
formed is that in which, although the case is not a "favor- 
able" one (or operation, the disease is so far advanced that . 
the patient must otherwise certainly die soon, and where the 
operation might possibly save life. 

Mr. Spencer Wells* says on this subject : " In cases where 
tapping could be of Uttle use, or has been tried, and fluid 
was re-formed after repeated tappings, and all ordinary 
treatment has proved of no avail, then arises the question, 
'Isthisacase in which ovariotomy should be recommended 
to a patient?' the common-sense rule that I have been in 
the habit of following has been to say to a patient, or to the 
medical men with whom I am in consultation, So long as 
this patient is moderately comfortahle, so long as she can 
walk a mile, or for half an hour, without inconvenience, so 
long as she can get up and down stairs, so long as there is 
no great pressure upon any of the organs of the abdomen 
or pelvis, and she can breathe pretty well, and her heart is 
not interfered with — such a patient as that may be left to 
ordinary palliative treatment, with the usual attention to the 
general health." 

[Tapping is not without danger, and is now seldom re- 
sorted to. I have seen two cases of ovarian tumor of such 
enormous size that it was necessary to tap the patient as a 
preparative for radical operation. If in such cases the opera- 
lion should be undertaken without preliminary tapping, the 
sudden removal of a large collection of fiuid with the opera- 
lion superadded, would be attended with more risk to life 
than if (he fluid was removed and the operation postponed 
until the patient, by good nourishment and nursing, would 
be belter able to undergo it. We were taught a short time 
ago, as our author has shown by quoting from Mr. Wells. 
that we should never perform the operation of ovariotomy 
until it was absolutely necessary to save the life of the 
patient. 

These doctrines no longer prevail with the progressive 
men of the day. Dr. Granville Bantock, of the Samaritan 
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Hospital, in an admirable paper on the early removal 
ovarian tumors, demonstrates beyond question that as a r 
this is decidedly the safest method to pursue. If we operate 
early the patient has more strength to recover from it, and 
the tumor is less liable to be bound down by adhesions, 
A tumor without adhesions is removed with greater facility 
and less danger, other things being equal, than one with ex- 
tensive adhesions. 

If we allow the tumor to grow to a large size there is 
always danger of attacks of local peritonitis, resulting in 
adhesions. 

The operation of ovariotomy is more successful now than 
it was a few years ago, and one reason of this is that we 
operate earlier, and before these accidental attacks of peri- 
tonitis have done the mischief which we always dread. My 
advice, then, is never to tap the patient unless the tumor is 
so large that it would be unsafe to do the operation and the 
tapping at the same time. Further than that, ovariotomy 
is justifiable even if the tumor does not reach half way irp 
to t)ie umbilicus. I am satisRed that early operations as 
advocated by Bantock will soon become the rule.] 

Difficulties and Possible Contra-indicatians. — One source of 
difficulty arises from adhesions. The diagnosis of adhesions 
is sometimes quite impossible to make, but very extensive 
adhesions have not been found by any means an insupcr- 
able difficulty in the way of the performance and comple- 
tion of the operation. When a portion of the tumor is in 
the pelvis, we may often ascertain whether adhesions arc 
present or not, by pressing the tumor upward from the 
gina, and by the mobility or otherwise of the tumor thus 
found to exist. Mr. Wells suggests that the tumor should 
first be tapped, and pressure then made from below ' 
order to ascertain the presence or absence of this mobility. 
But it is to be remarked that the shape of the lower part 
of the tumor might prevent its being thus moved from be- 
low, adhesions being absent. A careful examination through 
the abdominal walls may show that there is mobility of the 
tumor; this indicates absence of adhesions. Again, as 
pointed out by Mr. Baker Brown, the skin can be grasped 
and separated from the tumor if there are no adhesions. 
These signs, however, for the most part affect the diagnosis 
of adhesions anteriorly. The intestines are liable to c 
tract very close adhesions wiih "^^Wmor in long-standing 
cases, and these adhesions a ^Wor, Respecting eit- 
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istCDce of posterior adhesions, the results of examination 
are not conciusive. Practically, I am certain that the ques- 
tion as to the presence or absence of adhesions is one 
which must frequently remain unanswered until the opera- 
lion is begun. Adhesions may be expected in cases wiiere 
the patient has been repeatedly tapped. Anatarea of the 
lower extremities is justly regarded by Mr. Spencer Wells 
as not necessarily a bar 10 the operation, for, as he observes, 
it may depend solely on mechanical pressure of the tumor. 
I have myself seen very marked cedema of the lower ex- 
tremities, from retroversion of the uterus, togetiier with 
extreme distension of the bladder. When it is dependent 
on associated disease of the kidneys or other viscera, or on 
cancerous disease, cedema is undoubtedly a contra-indica- 
tion. One of the worst cases of cedema of the lower ex- 
tremities 1 have seen was one in which the tumor turned 
out to be cancerous. And the remarks of Mr. Wells in ref- 
erence to ascites are equally to the point. If the ascites be 
mechanically produced, it is of less consequence. In the 
case of a small, recent ovarian tumor, where there is a good 
deal of ascites, the operation is contra-indicated, because 
there is a greater probability of the disease being of can- 
cerous nature. It not frequently happens that there is 
much ascites and a very large tumor. In such cases, as a 
rule, the ascites is no obstacle whatever to ihe operation; 
in some respects it is an advantage, as adhesions are less 
likely to interfere. 

The contra-indications which have been laid down by 
some operators, such as the heallh being very much broken 
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was actually in a state of gangrene, and with success, the 
patient being snatched literally from the jaws of death. 
Dr. Wiltshire with Dr. Watson operated on a patient dying 
from hemorrhage into an ovarian cyst under equally criti- 
cal circumstances; the patient survived; and Dr. Keith more 
recently stated that he had operated fourteen times in cases 
of acute suppuratingor putrid cysts, with twelve recoveries. 

Cases where the tumor turnS out 10 be cancerous are of 
course the most unfavorable of all, not so much as regards 
the immediate prospect of recovery from the operation as 
in respect to its ultimate effect, or rather want of effect, in 
saving life. The age of the patient, composition of the 
tumor, the presence of adhesions, etc., do not appear to 
materially influence the result, the patient having an al- 
most equally good chance of recovery if the operation is 
completed. 

The decision for or against ovariotomy should be left to 
the patient or her friends; it is for them to take the re- 
sponsibility. It is our duty, firstly, to make a diagnosis as 
accurate as possible, taking the whole circumstances, past 
and present, into consideration; secondly, to make to the 
best of our ability a prognosis of the case, and to lay before 
the patient and her friends the results arrived aL 

Mr. Spencer Wells says: "The probable result of ovari- 
otomy can be estimated with far greater accuracy by a 
knowledge of the general condition of the patient than by 
the size and, condition of the tumor; and from a patient 
with a good sound constitution one can remove a very large 
tumor having very extensive adhesions, and she will prob- 
ably recover; whereas, among people who have been drunk- 
ards, or in whom the constitution has otherwise been im- 
paired, or who have a feeble heart, unhealthy kidneys, or 
diseased liver, the operation is much more hazardous than 
in a healthy person. The size of an ovarian tumor aloae 
has not appeared to me to affect the result very much; the 
removal of some very large tumors has been followed by 
recovery, whereas death has followed the removal of much 
smaller ones. And a patient who is accustomed to the life 
of a sick-room bears an operation much belter than a per- 
son taken from the ordinary pursuits of active life and at 
once subjected to an operation." 

" The size of an ovarian tumor alone, I say, does not very 
much affect the result; but, if it be a very solid tumor, re-. 
quiring a very large incision for its removal, the incisioU 
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_ attending very nearly to the sternum, then the risk is very 
much greater. I have found, it a tumor could be removed 
by an incision not exceeding fiveorsix inches in length, the 
mortality is considerably less than when it necessarily ex- 
tends to nine, ten, or eleven inches. Adhesions, if only to 
the abdominal wall, do not much affect the result; if they 
be low down in the pelvis, the mortality is considerably in- 
creased by ihem." 

" Almost the only positive contra-indicaiion to an opera- 
tion, I think, would be the fact that the patient has some 
Other disease which, if it pursued its natural course, would 
certainly kill her." 

"With regard to the suspicion of cancer, and how far 
that should decide tlie surgeon not to remove an ovarian 
tumor, I think, if one were certain it was cancerous, one 
ought to be content with tapping, removing any peritoneal 
fluid that might be formed around it, and not attemptiog 
lo remove it. Tlie disease would almost certainly return. 
But still again I have seen some very extraordinary cases 
in which I have removed ovarian tumors which appeared at 
first sight to be ordinary multilocular tumors, and where a 
careful examination showed evident proofs of malignant 
growth, yet the patients for a long time remained in good 
health. In one case it was ten or eleven years before tliere 
was any return. So I ihink even the knowledge that a tu- 
mor was in all probability cancerous would not allow one 
to put operation aside altogether; but it necessarily obliges 

Iie surgeon to be very much on his guard."" 
w 
lac 
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is as to the operatioi 



[ Mr. Spencer Wells's i 

■ follows: 

' "The place, I need hardly say, should be as healthy a 
^lace as we can find. The patient should be lodged in the 
best house, in the best sanitary condition, and in the best 
room, that can be secured for her. The room must be so 
arranged that, after the operation, she can be kept perfectly 
quiet; it must be well ventilated, though she must be pro- 
tected from any current of cold air, and at the same time 
not overheated. 

" The bowels should be relieved, and any evident concen- 
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tration of urine corrected by citrate of potash or some other 
simple saline. [To tliese precautionary hints of Mr. Wells it 
is proper to add that no solid food should be given on the 
day of the operation. It is of course essential that the 
Operator, and all present at the operation, be free from all 
suspicion o\ post-mortem taint. A nail-brush should be care- 
fully used by the operator and assistants.] 

"The table on which the operation is performed should 
be arranged near a window, so that the light falls on ihc 
table diagonally. The patient is brought in and lies down 
on the table. Her feet and legs are carefully wrapped up; 
and she is covered by a blanket, and a strap is fastened over 
her knees, so that she cannot throw her limbs about. It is 
well also to tie the hands; and nothing is better for this 
purpose than an ordinary bandage, making a loop, passing 
it over the sleeve of the dressing-gown, and lying the hands 
down to the legs of the table. Each hand should be tied 
down. In the next place, one wants 10 protect the cloth- 
ing. If she have simply a night-dress on, with a flannel 
about her shoulders, she and the bedding are completely 
protected by the use of a sheet of waterproof cloth with a 
hole in the centre, around which on the inside adhesive 
plaster is spread to the extent of an inch or an inch and a 
half. That is thrown over the patient, and adheres to the 
skin of the abdomen, which, 1 should say, ought to have 
been previously well cleaned. The upper part of the sheet 
comes up nearly to the chin of the patient. Lately I have 
had it made larger; and we have a simple contrivance by 
which the sheet can be held up in order to protect tha 
patient's face from the carbolic spray, supposing it to be 
used. The paiient lying thus, with the gentleman givini 
chloroform at her head, she is completely protected by thi 
india-rubber cloth from the spray, which is directed fron 
the spray- producer, and plays upon the abdomen." 

Mr, Wells prefers the bichloride of methylene as an; 
anaesthetic. Provided it is carefully given, by means 
Junker's apparatus, he has never seen the slightest causft 
for anxiety. 

"The nurses have sponges and water all ready — spoagcc 
of a certain size, thoroughly well cleansed and in sufficienl 
number, neither too large nor too small. If they be ic 
small they may be lost, and if they be too large they cai 
not be introduced. The assistants are ready. There ai 
only two required; one stands opposite the operator to t 
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^ prepared to assist him in tying any vessel, and more par- 
ticularly in preventing the coming out of intestines after 
the escape of the cyst from the abdominal cavity,. If the 
assistant be not careful, as the cyst is drawn out the in- 
testines follow, and give a great deal of trouble; but, if he 
carefully hold up the abdominal wall, keeping the edges of 
the wound together, it is impossible that any intestine can 
follow the cyst as it escapes. He passes the middle finger 
inward under the umbilicus, and the forefinger to the right 
and the thumb to the left of the wound, and holding the 
edges closely together as the tumor comes out of the abdo- 
men. 

"Then, as to the instruments. First, an ordinary scalpel 
— working rather with the point of the instrument than 
with the shoulder. Next we have a number of what are 
called my torsion forceps, to hold any vessel in the ab- 
dominal wall. Supposing any vessel is bleeding, it is 
caught in a moment, and the forceps hang down holding 
the vessel, so that, when the peritoneal cavity is opened, no 
blood drops into it. I have them plated with nickel, so 
that they never rust. The bleeding vessels having been 
Slopped, the next step is to divide the peritoneum, catching 
hold of it previously with the forceps or by one of these 
little hooks. The advantage of the hooks is that one is 
less likely to catch a bit of cyst with it. If the cyst be 
lying close to the abdominal wall when you are catching up 
the peritoneum with the intention of dividing it, you may 
catch the cyst also, and sometimes divide it as well as the 
peritoneum. That is avoided by using this hook. One 
or two flat touches of the scalpel on the peritoneum are 
sufficient to divide it. Then a broad director is passed 
into the opening, and, with a blunt-pointed knife, the peri- 
toneum is very safely divided. 1 rather insist upon this 
blunt point, because, with a sharp-pointed instrument, 
supposing there is a bit of intestine adhering to the ab- 
dominal wall, it may be injured, or a sharp-pointed knife 
might enter the bladder if it were high up. Having laid 
bare the cyst by the incision of the peritoneum to the ex- 
tent of three or four or five inches, it then becomes neces- 
sary to empty the cyst, and this done by a trochar like 
that used for tapping, but of a larger size, and furnished 
with outer spring-hooks to fasten the cyst. It is passed 
into the cyst, then the point is withdrawn, and the fluid 
rushes through the canula into the pail below the table. 
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As that is done, the outer hooks are opened, the cyst 
is caught hold of and easily fastened to the canula, and 
pulled out through the opening in the abdominal wall; the 
fluid passes out, the cyst is held by these grasping claws, 
and. if the cyst be free, it of course readily and easily fol- 
lows the instrument. If adhesion be noticed as the cyst 
comes out, it may be separated." * 

The length nf the incision first made is usually from the 
umbilicus to the pubes. In some cases this is found to be 
enough: the cyst can be emptied and drawn out, and no 
extension of the wound is required. But the incision has 
often to be lengthened above the umbilicus in order to 
allow of the moving of ihe tumor. 

The next step is to ascertain that the continuance of the 
operation is possible. If the tumor is found to be solid, no 
further steps should be taken until, by means of the baad 
introduced above or by the side of the tumor, it has beep 
ascertained that the tumor is actually removable. In some 
cases this may be dispensed with, the tumor being of cystic 
character, but even in these cases it is well to carry out this 
intra-abdominal exploration at this stage of the procedure. 
If adhesions be at once encountered, such adhesions must 
of course be separated in order to allow of this exploration. 

The incision first made may be sufficient to allow of the 
extraction of the tumor without lessening the size of the 
mass, but generally this lessening is necessary; and the 
operator having ascertained that the completion of the 
operation is possible, and having broken down any ad- 
hesions met with in the manner to be presently described, 
a large trochar is thrust into the presenting cyst and its 
contents evacuated. A good apparatus to use for this 
purpose is the siphon-lrochar invented by Mr. Spencer 
Wells. The tube is about the size of the finger. In a 
modification of it suggested by Dr. Murray (see Fig. 213) 
the canula, after being plunged into the cyst, is firmljr 
fixed to the cyst wall. It can be easily detached again 
from the cyst. The trochar is withdrawn through a slit in 
the india-rubber lube, which slit then closes and allows the 
fluid to pass away through it. Another excellent form of 
the instrument is provided with rather blunt claws, which 
can be readily made to seize the edges of the perforation 
in ihe cyst. The advantage of a large tube for rapid re- 
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uoval of liie fluid is great; it is also important to preveii: 
the fluid running inlo the peritoneal cavity. These objects 
are well secured by use of the above-mentioned instru- 
ments. If the cyst contents be semi-solid or very gelati- 
i, this instrument cannot be employed; but ordinarily it 
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is very useful at this stage of thi 
necessary to empty more than one 
cyst; in this case the second may 
generally be perforated from the 
aperture in the first. If the cysts 
are very small and numerous, it may 
be necessary to break them up by 
passing the hand into the centre of 
the tumor; but before doing so we 
should be absolutely certain that 
adhesions such as to prevent com- 
pletion of the operation arc not 
present. Having thus lessened the 
bulk of the tumor, it is drawn out 
at the aperture and supported by 
the hands of assistants, care being 
taken that no dragging is allowed. 
It is evident that unless great care 
be exercised much mischief may be 
done at this moment. The tumor 
having been drawn out, the pedicle 
is to be secured. Before alluding to 
this part of the operation we must 
consider the question of adhesions. 
On exposing the tumor we may 
find that it is adherent; and it may 
be adherent to the bladder in front 
or laterally, to the intestines, or 
everywhere. The most difficult ad- 
hesions lo surmount are those be- 
tween the tumor and the bladder, 

or the intestines, or omentum, but adhesions in other situ- 
ations are generally not real obstacles. These adhesions 
are not to be separated by the knife; they are to be care- 
fully broken down by the fingers or by the handle of the 
scalpel. An "adhesion clam" has been invented by Mr. 
John Clay for this particular purpose.* The actual cautery 
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is exceedingly safe and useful in separating thick and 
strong adhesions. The bleeding from vessels in these 
adhesions requires to be carefully looked to. The torsion 
or pressure forceps used by Mr. Spencer Wells are most 
valuable instruments for dealing with hsemorrhage at all 
stages of llie operation. They are made of various forms 
and sizes, so that, no matter where the bleeding point is, 
it can be seized and held by the spring action of the for- 
ceps without further attention being for the moment re- 
quired. At a later stage of the operation fine silk ligatures 
are employed where found to be required. Great care is 
necessary, when the intestines are adherent, to avoid per- 
forating them; in very long-standing cases the difficulty of 
avoiding such perforation is or may be ver>' great. When 
the cyst cannot be separated from the intestines, Mr. Spencer 
Wells advises that a piece of the cyst be cut off and left 
attached, the lining membrane of the cyst being also re- 
moved. 

When the tumor is quite clear of all adhesions, and ibe 
necessary diminution of its bulk effected, the pedicle is to 
be secured. In order to perform this part of the operation 
satisfactorily, the tumor must be properly suslained by 
assistants. In most cases it is better to apply a temporary 
ligature and cut away the bulk of the tumor, in order that 
the pedicle may be more conveniently dealt with. 

Treatment of the Pedicle. — During the last three or four 
years the method of securing the pedicle which has been 
most largely employed is one used some time ago, by Dr. 
Tyler Smith, of tying it with silk ligatures, two or more, 
according to circumstances, cutting these off short and 
leaving the stump to take care of itself; and it appears 
probable that this method will come to be almost univer- 
sally employed. 

the Clamp. — Mr. Jonathan Hutchinson introduced the 
use of a clamp (see Fig. 214), by which the pedicle is con- 
stricted, brought out to the level of the abdominal wound, 
and there maintained in a fixed position, the wound being 
then closed around the stump of the pedicle. The double 
object of preventing heemorrhage and keeping the stump 
of the pedicle at the surface of the wound is thus secured. 

Mr. Spencer Wells's clamp is composed of two slightly 
curved blades meeting somewhat like scissors, and acting 
in such a way that the pedicle, if broad, is compressed into 
a rounded shape and its bulk thus reduced. This clamp 
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id another one which had been previously largely used, 
"and of which ii is a modification, is provided with long 
handles enabling the operator to use great compressing 
force. The handles are capable of removal when the pedi- 
cle has been secured. 

Mr. Wells for some years used the clamp almost exclu- 
sively, but now employs silk ligature. 

Application of the Actual Cautery, — To Mr, John Clay of 
Birmingham is due the merit of first applying the actual 
cautery in cases of ovariotomy, but he used it for the pur- 
pose of destroying adhesions only. Mr. Baker Brown first 
employed it for cutting and closing the pedicle. In this 
irocedure the pedicle is enclosed between the two blades 
"" ■ clamp of peculiar shape; these are then screwed very 
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tightly together, and a wedge-shaped cautery-iron at a 
moderate red heat applied so as to cut through the pedicle. 
The parts are cut through slowly and deliberately, the 
clamp is then unscrewed, and the stump allowed to drop 
into the pelvis. In some cases the vessels are not com- 
pletely closed, and after taking off the clamp it is found 
that there is some escape, necessitating the application of 
ligatures. The cautery-clamp has a twofold action; it com- 
presses and crushes the pedicle for a thickness of a quarter 
or a third of an inch, and it sears the surface. And it must 
be employed in such a manner that these objects are well 
attained. 

The cautery has been extensively employed of late years, 
Dr. Keith having performed many very successful opera- 
tions with its aid. 

Of other methods of securing the pedicle the old method 

of tying it and bringing the ligature ends outside has been 

^^fauirely given up. The method of fixing the pedicle by 
^^Htches to the edge of the wound is now only adopted in 
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cases of incomplel 

has been emptied but cannot be removed. 

T/ie Silk Ligature and Ptdicle dropped.— Dr. Tyler Smith 
was, I believe, the first to employ the method of applying 
a ligature and dropping the pedicle, but other operators 
did not at that time follow up this procedure. Recently, 
however, as already stated, the silk ligature has been ex- 
tensively employed. Speaking on the subject,* Mr, K. 
Thornton states that after this operation he has observed 
five conditions — (i) Union of opposite sides of the ligature; 
(i) vascularization of lymph over the ligature; (3) adhesion 
of stump to adjacent parts; (4) fatal htemorrhage due to 
escape of one or more of the large veins at the outer edge 
of the pedicle from the external loop of the ligature; (5) the 
ligature uncovered round the pedicle when diffuse peritoni- 
tis and effusion of serum had occurred. 

The material employed is generally pure Chinese silk, 
sufficiently thick to admit of being tied firmly, but not loo 
thick, and properly carbolized. When the pedicle is not 
large, two ligatures are sufficient, and for this purpose a 
needle, which Mr. Wells prefers to be blunt pointed, is 
passed through the stump, armed with a double ligature. 
Each half is then tied separately, and the whole stump theo 
surrounded by a third ligature. When the pedicle is thick 
or wide it requires to be tied in more than two detachments. 
The ligatures should be made to lock in each other. A 
further precaution is necessary, viz., that too much should 
not be enclosed in any one ligature, otherwise it is liable to 
slip through afterward; this tatter accident is more particu- 
larly liable to happen at the outer border of the stump. Dr. 
Bantock suggests that a smalt outer ligature should be ap- 
plied at the edge of the pedicle so as to gel a groove for 
more certain fixing of the outer ligature. 

It is desirable to exercise great care in the adjustment ol 
the ligatures on the stump, to be quite sure that each liga- 
ture does its work, and that il has not too much to do. 
This must be ascertained after the stump is dropped, and it 
must be certain that no escape of blood occurs. The ends 
of the silk ligatures are finally cut ott. 

The dropping of the pedicle appears to answer extremely 
well, and as the abdominal wound is completely closed 
afterward there is less risk of septic action than when the 

*Brit. Med.Joum.. Jan., 1878. 
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np is used. The cautery plan has the same Kiier ad- 
vantage also, but it is less certain than the ligature in re- 
gard 10 its preventing hjeraorrhage afterward. 

Drainage in Ovariotomy, — A few years ago much attention 
was paid to the subject of drainage, and cases were pub- 
lished by Dr. Marion-Sims and others in which it had been 
found serviceable to remove septic products formed in the 
peritoneal cavity after ovariotomy by drainage. Dr. Marion- 
Sims has all along insisted on the extreme importance of 
complete and continued evacuation of septic maieriat from 
the peritoneal cavity after ovariotom)-. Drainage was per- 
formed in two ways, by the vagina or by the abdominal 
opening. The drainage by the abdominal opening, as 
carried out by Dr. Keith of Edinburgh, consisted in intro- 
ducing glass tubes perforated at the extremity and opening 
between the lips of the abdominal wound. 

Dr. Bantock and Mr. Thornton have also practiced drain- 
age after the method of Keith. But since the introduction 
of the antiseptic method of operating, the drainage plan 
seems to have been almost entirely relinquished. It has 
not been found necessary, either because the ligatured and 
dropped pedicle is less liitely to occasion septic irritation or 
because of the influence of the antiseptic spray. And it is 
disputed as to which is the real cause of the diminution in 
the septic disturbance which has followed more recent 
operations. 

[The subject of drainage after ovariotomy was brought 
up incidentally in a discussion in the Surgical Section of 
the International Medical Congress, in London, in 188 1, 
when Dr. J. Marion-Sims expressed his views as follows: 

" I do not share the fears expressed by some on the sub- 
ject of drainage. 

" In abdominal surgery we have a large and active absorb- 
ing surface. Some patients will survive the absorption and 
elimination of a large amount of septic serous fluid, while 
others will succumb rapidly to the absorption of a small 
quantity, 

" There is no special danger in introducing a glass tube 
into the peritoneal cavity through the lower angle of the 
abdominal incision; for nature protects the peritoneum by 
sacculating the tube completely by the exudation of lymph 
which immediately becomes organized. If there is no bloody 
serum 10 drain off, the tube may be removed in a few hours 
and no barm is done. But if there is something to be 
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drained it soon makes its appearance at ilic: open end o£ 
the tube, and is readily absorbed by sponges placed to re- 

*'Mr, Spencer Wells and Mr. Thornton no longer use 
drainage tubes in abdominal surgery. But I thinlc they 
may occasionally lind cases in which it might be useful. 

"The lube is now excluded on the theory that Listerism 
renders the peritoneal effusion aseptic, and therefore that 
its absorption will not be attended with risk to life. 

" But is this always so ? 1 fear not — and let me illustrate 
this uncertainty by a case, one that is by no means unique. 

"In December, 1S78, I assisted Mr, Spencer Wells with an 
ovariotomy, in one of the suburbs of London. The case 
was altogether a very bad one. Knowing well its difficul- 
ties and dangers, he put off the operation till at last it was 
obliged to be done 10 save the life of the patient. 

"Adhesions in the bottom of the pelvis were universal 
and strong. When the external wound was closed, Mr. Wells 
saw that there was some bloody exudation going on, but 
supposing that Listerism had rendered this aseptic he had 
no fears for the result, 

"The patient went on well enough for thirty-six hours, but 
after that fears were felt for her safety. Fortunately at this 
period of anxiety bloody serum was found exuding from 
the lower angle of the wound, and Mr. Spencer Wells re- 
moved the two lower sutures, and opened the wound suffi- 
ciently for the free discharge of the septic bloody serum, 
and the patient made a rapid recovery. 

"Now I do not pretend to say that the patient would 
necessarily have died if the accidental discharge had not SO 
positively pointed out the method of immediate relief to 
urgent symptoms; all this poisonous fluid might possibly 
have been absorbed and eliminated, but was there not 
great danger in waiting for nature's effort in this direction? 

"But of this I am sure. If the drainage tube had been 
used, this fluid would have been drained off, as it was ex- 
iravasated, and there would not have been the least cat 
for alarm for the safety of the patient. 

" The only objection that can be urged against 
age tube is, not in any immediate danger, but i: 
mately predisposing to the production of ventt 
And this is a serious objection, one that we who 
its use must learn to obviate. Some one raus 
this problem, and I am sure that it can and will 
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I Keith occasionally uses tlie drainage tube, Bantock does 
lequently, Lawson Tait has lately adopted it. He opposed 
' use till he lost a patient that might have been saved by 

ainage,] (See Appendix F.) 
\TAe Aistiiepiic Method of performing Ch-arioiomy. — The 
nListerian" precautions for performing operations have 
»en applied to ovariotomy during the last four or five 
ars by some of the most celebrated operators — Mr. 
lencer Wells, Dr. Thomas Keith, Mr. Thornton, and 
ibers in this country. It has also been largely employed 
j the Continent, particularly by Nussbaiim of Munich. 
iDr. Keith, writing in 1878,* said that since 1876 he had 
flErfomied all his operations under the "spray." His last 
! cases (under spray) had all been successful. The ad- 
itages were — (1) that the mortality was lessened; (z) 
Bat early operations could be more safely recommended; 
'1 drainage less required; (4) convalescence easier; (5) 
Etiseplics a great comfort to the operator. Writing more 
xntly on the subject, however. Dr. Keith appears to have 
Entered his views in a materia! degree. Mr. Spencer Wells, 
in his paper recording results of 1,000 operations f up to 
June, 1S80. says that before 1S78 he had taken all other 
possible precautions, but in that year he adopted the anti- 
septic plan. Previously, in no series of 100 cases had mor- 
tality fallen below 17 per cent, but in the last series of 100, 
all done antiseptically. the mortality fell to ir per cent. 
His total number of antiseptic cases up to that time was 
is|4 with 13 deaths, or a mortality of 97 per cent. He says, 
nher, that soon after adopting antiseptic precautions he 
^an to adopt the intra-peritoneal method of treating the 
{dicle; but he says, further, that before he had made this 
[tier change he had noticed that the antiseptic plan made 
jreat difference in his mortality. With it he finds drain- 
B scarcely ever necessary. 

" ■. Knowsley Thornton t is a strong advocate of Lister- 

l ovariotomy. He considers that he has reduced his 

ality by g'js per cent. On the other hand Mr. Lawson 

"Bd Dr. Bantock express themselves as not satisfied 

^good effects of tlie "spray" in this operation. Mr. 

'msiders that the introduction of the intra-peritoneal 

* Brit. Mrd /eum.. Oct.. 1878. 
fMed.-Chir. Trans.." vol. Ixiv. 
tlbid., vol. Ixiv,, p. :3g. 
glbid., vol. Uii., p. 161. 
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method is to be credited with the lowered mortality of 
ovariotomy, tliough he is not prepared to say that the anti- 
septic system is absolutely without results. Dr. Bantock* 
contends that the carbolic spray as ordinarily used is re- 
sponsible for high temperature afterward. He has gradu- 
ally reduced the strength of the spray to i in 150, and even 
lower, and finds still good results. He considers also that 
it acts as a poison in some cases.f 

The employment of the carbolic spray throughout a 
long operation, such as ovariotomy occasionally is neces- 
sarily found to be, appears undoubtedly liable to prove det- 
rimental. But, supposing this to be the case, the carbolic 
spray may still make shorter operations more safe. Further, 
the use of carbolic spray is only one of the antiseptic pre- 
cautions which the Listerian system includes: the carboliia- 
tion of instruments, sponges, and apparatus generally, must 
add very much to the safety of the operation, even suppos- 
ing the carbolic spray not to be employed. 

When the tumor is removed and the pedicle secured, 
the next procedure is to thoroughly cleanse the peritoneum 
by carefully sponging it and removing any blood or fluid 
which is found. In some cases this is not necessary when 
the tumor has been removed without laceration or escape 
of blood or fluid into the peritoneum. Any bleeding points 
have to be secured by ligatures; any lorn adhesions giving 
rise to escape of blood must be looked to. This " toilet " of 
the peritoneum, as it has been aptly termed, is most impor- 
tant. Sponges employed in this final cleansing process 
should be clean ones. 

The sutures for the purpose of securing the edges of the 
wound are next introduced. They are usually of strong 
silk. They are introduced from within, just securing the 
edge of the cut peritoneum and securing coaptation of the 
two peritoneal edges. It is a good plan to placea large flat 
sponge under the wound, while the needles carrying the 
sutures are put in. Each sutureshould have two needles. 
When the whole are inserted the sponge is removed and the 
sutures tied. Before fastening the wound Mr. Wells is par- 
ticular to insist on the sponges being carefully counted to 
see that none are left behind. When pressure forcepS' are 
employed, these also should be counted. 
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Before closing the waund it is necessary to examine the 
Other ovary and to ascertain whether it be sound. If there 
be a decided cystic tumor of the other ovary, and of such 
a character as to render it probable that it would, if left, 
grow and necessitate a further operation, it should be re- 
moved; but it may be questioned whether it is advisable to 
meddle with it under any other circumstances. It must 
not be forgotten that the normal Graafian follicle when near 
ihe time for bursting is of considerable size. The removal 
of the second ovary would be effected in precisely the same 
manner as the first, but more easily and expeditiously. 

When the sutures are secured the skin must be cleansed 
and dried, and a piece of cotton-wool laid over the sutures. 
Adhesive plaster is then applied over ail, so as to help to 
sustain the edges ot the wound in apposition. Finally a 
roller with more cotton-wool may be applied, the patient 
thoroughly dried, and placed in bed with hot-water bottles 
to the feet. 

The after treatment is a manner of the greatest conse- 
quence, for it matters little how well the operation may 
have been performed if there is allowed the slightest de- 
fection in the care administered subsequently. A very Ut- 
ile neglect will nullify the most promising hopes. 

The patient must be sedulously watched by a specially 
trustworthy and competent nurse; she must notbealiowed 
to, move. The room must be kept moderately warm, and 
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must be employed twice or ihri 

When the inira-peritoneal plai 
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more. It is sufficient to se 
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the wound afterward. It should be carefully treated v 
antiseptic precautions in dressing, if there be any delay in 
the healing of the wound. Dry cotton-wool is an admira- 
ble means of preventing contact with air and is highly an- 
tiseptic. The sutures may be left for five or six days as 
a rule. On their removal strapping should be carefully ap- 
plied. 

As regards food, it is best to avoid giving food by the 

mouth at first, lo give only a little ice to suck occasionally. 

L but to give nutrient injections every six hours, commencing 

'D feed ihe patient in the ordinary way, at first by milk or 

leeC-tea. After the second or third day, according to cir- 
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cumstances, small quantities of stimulants may be gntti 8 
the pulse is weak and quick. Twenty drops of laodAsun 
should be added to the injection night and morning for iJie 
first three days. 

The bowels should be unloaded by a simple eoenuct 
warm water on the fifth day. 

It not unfrequeniry happens that the state of the patinu 
just after the operation is one of great exhaustion; or 
shortly afterward vomiting, very difficult to control, ni»j 
set in. As regards the exhaustion, it is to be overcome by 
giving a sufficient quantity of brandy and water or braodj 
and beef-tea by the rectum, which, if it appear necessary, 
may be repeated at frequent intervals subsequently. Ice 
by the moulh is best for the sickness. Repealed deep it 
spirations help to get rid of the chloroform or other anas- 
thetic, and thus tend to allay the vomiting immediatclyfoi- 
lowing the operation. 

Death after ovariotomy results mainly from shock, from 
hicmorrhage, or from septicicmia. A weak heart, diseaKd 
lungs, or other genera! ailment, may be the main funda- 
mental cause. 

We have to avert the tendency to death, whatever that 
may be. For s/iaci, restoratives — ammonia, brandy, cham- 
pagne, opium, may, one or all of them, be employed, Fo« 
AamarrAage. which may occur internally and will be recoff 
nlicd by the feebleness and frequency of the pulse, togcth* 
with a progressive faintncss, the only efficient remedy is < 
course to arrest it. It may be necessary to reopen tt" 
wound and secure the bleeding vessel if there be good re* 
son (or suspecting that bleeding is going on. A trouble 
some form of hicmorrhage is that which arises from 
large surface of torn adhesions. Application of perchloric*? 
of iron apjicars to be the best remedy in some of so^=^ 
cases. A limited bleeding area wonld be best treated ^^^' 
the actual cautery. 

For sfftit>rmi\t, which may be used as a general term : 
peritonitis, for tendency to puriform formations, for ty* 
panltis, ami oiher grave symptoms, we must be constan* 
on the watch from the first moment. In one or other of 3 
forms it is the most frequent form in which de; 
The patient is in danger the moment the puise rises t 
lOgelner with elevation of temperature to 101° or over thrf 
though the degree of danger varies according to other c 
cumstances. The condition of the pube and tempcratui 




DISEASES OF THE OVARIES, ETC. 863 

^ken together offer more trustworthy indications as to the 
laiicnt's slate. 

The elevation of temperature is now always most care- 
fully watched and cared for. In several cases where the 
temperature was very high it has been reduced by the appli- 
cation of the ice cap to the head, and three or four years 
ago great attention was paid to this procedure, and a special 
apparatus devised consisting of a spiral tube in the shape of 
a cap, through which iced water was made to flow continu- 
ously (Thornton). Another method adopted was to cover 
the patient with a sheet wetted with iced water. It appears, 
however, thai of late there has been less necessity for the 
ice cap, owing to the greater success in preventing septi- 
caemia. 

Warmth to the abdomen, poultices, turpentine stupes, 
etc., are requisite when any local pain or irritation is pres- 
ent. When, however, there is decided elevation of tempera- 
ture, it is so frequently found that it is due to a septic pro- 
cess in the peritoneal cavity that search is made, by vaginal 
examination or otherwise, for evidence of existenceof puri- 
form swellings or collections, and several lives have been 
saved by opening or allowing the escape of the contents of 
such collections. 

Careful administration of diffusible stimulants, ether, 
champagne, together with injections of natural character, 
are required when strength is failing from septicemia or 
othertvise. 

Tympanitis — generally coexistent with peritonitis — is a 
troublesome complication. A long O'Byrne's rectal tube 
is useful under these circumstances. A case is recorded 
where the best etiecis resulted from inverting the patient to 
relieve great tympanitis. 

Diarrhoea is dangerous: it must be checked byusingfirst 
a warm-water injection to empty the rectum, and then giv- 
ing by injection laudanum, in small frequent doses, along 
with the brandy and water probably also required. 

Life frequently hangs on a thread in the few days follow- 
ing ovariotomy, but experience has shown that very appar- 
ently hopeless cases recover by careful nursing, assiduous 
feeding as above directed, and unhesitating administration 
of champagne or other stimulants in very frequent small 
doses. 

ime days the patient must lie absolutely on the 
Icd-sorcs must be prevented by use of water cush- 
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ions; the greatest cleanliness, but especially dryness, of the 
linen and surface of the body enforced. 

Exploratory Operations. — Of tate years the operation of 
opening the abdomen in order to ascertain whelher it is 
possible to perform a further operation has come to be rec- 
ognized as a proper procedure in certain cases. It is re- 
markable that so little harm seems to be done by this oper- 
ation when accompanied by antiseptic precautions. 

Ovariotomy during Pregnancy. — The operation has of late 
years been performed during pregnancy in some few cases. 
Mr. Spencer Wells in 1877 * reported nine cases with eight 
recoveries, and in five the child was bora at natural term. 
There were three operations in the third month, three in the 
fourth, one in the sixth, and two in the seventh month. Dr, 
Playfair has collected thirteen cases of results of ovarian 
disease and pregnancy, and of the thirteen as many as seven 
were fatal at the end of pregnancy. Dr. Galabinf reports 
a case of ovariotomy in the sixth month, with favorable 
result and delivery at full time. He says that in most, if 
not in all, cases reported of operation after the fourth or 
fifth month premature labor followed sooner or later. Mr. 
Wells prefers to operate early rather than late in pregnancy. 
It does not seem possible to lay down an exact law as to 
operating during pregnancy. But it is manifest that if the 
patient be in a suffering condition ovariotomy is called for, 
even though at the risk of inducing premature labor later 
on. The probability is that the decision will be more and 
more in favor of operating. 

Palliativt Treatment of Ch'arian Tumors. — Past experience 
docs not give encouragement for the belief that much bene- 
fit is derived in cases of ovarian dropsy from any particu- 
lar remedies. Iodine, bromine, and their compounds, are 
agents which have been most often exhibited of late years. 
Iodine has been applied externally also. It has not been 
shown that any great amount of benefit has been derived 
from their use, hut in the early stage of the affection it 
would be desir.ible to give them a trial. It is extremely 
doubtful whethi!!* we have any one drug from which much 
can be expected; but it does seem reasonable to suppose, 
and it is in accordance with experience, that by attending 
to the general health of the patient, enforcing observance 
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of rules as regards diet, exercise, and regimen generally, a 
. favorable influence may be exerted, and possibly Lhc onward 
progress of the case stayed; the more so if we found, o 
quiry, that (he general health had been, for some time 
vious to the appearance of the disease, in a defective s 
Whether operative measures be adopted ultimately or 
we should in the meanwhile inquire minutely into the 
ticulars of the life of the patient, her habits, food, 
Such' remedies should be administered as will assist i 
Storing the impaired health. Iron, quinine, or other suit 
able tonics, will frequently be required. The condition ol 
the bowels must be regulated, and mild laxatives admin- 
istered if necessary; injections are often required in cases 
where there is a pelvic ovarian tumor, the tumor sometimes 
pressing on the rectum and preventing defzecation. In 
cases where the disease is far advanced, where operative 
measures are, from whatever cause, inadmissible, the pal- 
liative treatment must be adapted to the circumstances of 
the case. The great difficulty is generally to carry on the 
digestive process, there being often great irritability of the 
Stomach and inability to take food. The food administered 
must be of the most nutritious and easily digestible kind. 
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CHAPTER L. 



Diseases of the Perineum and Vulva. 



EXAHINATION OF THE EXTERNAL GENERATIVE ORGANS. — Diagnosis of 

Ulcenitians of ihe Vulva ot Various Kinds— Adhesions of Labia; Trcnl- 
ment — Elephantiasis of Vulva — Hypertrophy of Labia and Nymphx 
—Anasarca o( Labia or Nym phi— Hypertrophy oC ihe Clitoris — 
Condylomata, Warty Excrescences of the Vulva; Removal^Lupus of 
the Vulva— Cancer at External Generative Organs; Tfeatment— Ab- 
Kess of Labia and Boils— Blood tumor of the Vulva— Fibrous, Pally, 
■ad Eocysicd Tumors ol the Vulva; Treatment- Hernia of the Labia 
and Ovary — Various Fonas ot Inflatnmalion of Ihe Vulva; Treatment 
— Volvilis in Children — Pnirittjs of the Vulva; Treatraenl. 

Method of Examination. — For ordinary purposes the posi- 
tion on the side answers very well; in others, the position 
on the back is best. 
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DIAGNOSIS ( 



ULCER. 



noNS OF THE EXTERNAL GENITALS. 



In reference to the diagnosis between ulcerations of syph- 
ilitic, cancerous, lupoid, or oilier nature, it may be remarked, 
in limine, lliat it is safer in doubtful cases to depend rather 
on the deductions to be drawn from attentive consideratioi 
of the history and general symptoms of the patient, than 
on the appearances presented by the ulcerated surface itself, 
these appearances, /<■/- jf, being likely to lead to the forma- 
tion of erroneous conclusions. 

Ulcerations due to syphilis are distinguished from those 
due to lupus by the following characters: In syphilis, al- 
though the ulcers may be like those of lupus superficially, 
there is an absence of induration of the cellular tissue 
beneath. The coppery hue of syphillis is wanting in lupus. 
The history and course of the two affections, the absence 
of syphilitic affections in other parts of the body, in cases 
where the disease of the vulva has lasted for some time, 
would be against syphilis. Syphilitic ulcers have a predi- 
lection for the internal or mucous surface of the vulva, and 
especially the labia minora. In the case of lupus of more 
severe form, where there is a considerable destniction 
of the tissues of the part, there might be a possibility 
of confounding it with the phagedjenic form of syphilis. 
Here the distinction would rest on the rapid course of the 
syphilitic, the chronic course of the lupoid, disease; added 
to which the previous history of the case would throw much 
light on the subject. 

Ulcerations due to cancerous disease of the vulva have tbc 
characters ordinarily possessed by cancerous ulcers else- 
where. The hard, jagged, e\ertcd borders, the hardeniog 
of the tissue beneath, greater than in the case of lupus, the 
occasional bleeding, lancinating pain, and progressive char- 
acter of the disease — these are the chief distinctive features. 
There is less disturbance constitutionally in the case of 
cancer of the vulva than in cancer of other parts, inasmuch 
as cancer of the vulva is usually of the epithelial variety. 
Syphilitic ulceration, as a rule, could hardly be confounded, 
with cancerous; the course of the affections is essentially 
different; the cancerous disease is limited to one spot, and 
there is, as in the case of lupus, absence of syphiliticdiseasc 
in other parts of the body. The diagnosis of syphilitic 
ulcer is not always so easy. Dr. West has observed some 
cases of chronic ulceration of ihe mucous surface of the 
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vulva, irhich he betieves » ^xvc be^ forats of teniarv 
syphilis, bat which pnived so dtftcvit to cniv as to raise 
the qaesiioa as to tbar Mf^am t Batarc* The tUoers ta 
qaestion were 00 the n ta ajBtt «'Trf»'^ of the vulva, (or 
which tbty exhibiied a prefemoc In lapns, there is more 
iaduratton arouDd and in the b^>e of (lie utccr, and the 
orilice is often contracted; vheress, ia Dr. West's cases o€ 
supposed syphilitic origia these characters were wanting. 

Simple ulceraiioos are osoally dtstiagnished from sv^i- 
litic ones bv the absence of inflammatioa arosnd the ulcers 
ia the STpbilitic cases. 

Twice I have observed a patch of ukeraTioa, the size of a 
shilling, on the snrCace of the labia, in a young woman the 
subject of scrofula. This form of Diceratioa might be 
termed serofulMu tiUtr n/ ikf loMum. The edges were pretty 
well defined, there was little inflammation around, and not 
much pain. On both occasions the nicer appeared simul- 
taneously with great constitutional disturbance, and di^p- 
peared when, after removal to the country, the patient h ad 
become in other respects better. J^H 



ADHESION OF THE UABM ItAJOKA. ^H 

The labia majora are sometimes found adherent in the 
middle line, there being only a small opening above — tfie 
urethral orifice. Cases oi this kind are chiefly met with in 
infants or young children. 

Such adhesion is sometimes met with, but in a partial 
degree only, after adult age has been reached. Theclosorc 
here alluded to is very different from that situated higher 
up within the vagina, where the hymen is in question; to 
the latter case, the obstructive membrane is not visible 
until the labia have been separated. Here the labial ob- 
struction is quite on the surface, the perineal raph^ extend- 
ing forward much further than usual, and all that is s«e» J 
of the vagina is a little recess just beneath the urettart^J 
aperture. -.w^^ 

The treatment required is as follows: The \vor\ hanw»," 
a scalpel is dipped in oil, the extremity of the' handV.'*' 
serted just below the urethral orifice, and the ^'i'*'*^ 
effected by pressing the edge of the handle oui^-. a. i aj-aj^. 
the obstruction, which usually readily gives w 
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of oiled lint may be introduced between the separated labia, 
and there left for a day or two. This operation should be 
performed during ihe first year of life. Incision may pos- 
sibly be necessary in those rare instances in which the 
agglutination persists until after puberty. 

ELEPHANTIASIS OF THE VULVA 

is a peculiar hypertrophy of the skin of the part. The dis- 
ease is very rare; the size of the tumor thus formed tnay 
be very considerable, as in the case depicted in the French 
edition of Scanzoni's work on " Diseases of Women," where 
the labia, enormously increased in size, extended down as 
far as the knees. The disease is said to be epidemic in 
Barbadoes. It is not often witnessed in temperate zones. 
(Scanzoni.) 

HYPERTROPHY OF THE LABIA AND NYMPH* 

is not so rarely witnessed. The increase in size is gener- 
ally due, when the labia majora are affected, to large quan- 
tities of fat. Whether due to fat or lo fibro-cellular tissue, 
the enlargement is smooth and uniform, thus differing from 
elephantiasis and from other forms of enlargement of the 
labia. The hypertrophy may affect the labia majora or 
the labia minora exclusively. A remarkable case of hyper- 
trophy of the nympha; has been described by Breslau, in 
which the tumor and the dragging of the enlarged organs 
on the lips of the urethral orifice produced incontinence of 

In a few cases when the bulk of the organ interferes with 
locomotion, or gives rise lo other discomforts, the hyper- 
trophied parts should be excised. 

ANASARCA OF THE LABIA MAJORA OR NYMPH*. 

In these cases there is an effusion of fluid into the cel- 
lular tissue of the labia majora, or nymphae, or both, and 
it usually affects both sides; the distension is uniform, not- 
painful; it is consequent on obstruction to the abdominal 
circulation, as in the course of pregnancy, general organic 
disease of the heart, liver, kidneys, etc. 

The distinguishing characteristics of the swelling due to 
this cause are that the swelling is uniform, smooth, pitting 
on pressure, and painless, at all events at first, SubsC" 
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_ lently there is often much pain, due to excoriation of the 
surface. 

The treatment consists in observance of rest in the hori- 
zontal position, and emollient applications, such as poppy 
fomentations, or an evaporating lotion, composed of a 
mixture of spirit and water. Such applications afford 
great relief, and are usually sufficient. When the swelling 
is extreme, troublesome excoriations, produced by the op- 
posed surfaces rubbing one against the other, may be wit- 
nessed. In such cases, lint dipped in the lotion must be 
applied between the parts affected, so as to prevent friction. 

t HYPERTROPHY OF THE CLITORIS 

now and then met with as a consequence of eczema of 
e skin in the neighborhood, or of a chronic inflammatory 
condition of the surrounding parts, or of syphilis, or with- 
out evident cause. It is occasionally congenital. The 
clitoris is also liable to become the seat of cancerous 
growth. 

Cases arc on record in which the clitoris has attained an 
enormous size, so much so as to render walking and mov- 
ing about inconvenient. The identity of the tumor with 
the clitoris will be ascertained by carefully examining its 
attachment superiorly.* 

In cases of self-abuse the clitoris may become, but not 
necessarily so, hardened and hypertrophied. 

Treatment. — When the clitoris is hypertrophied, its re- 
moval may be necessary, on account of the mechanical in- 
convenience it produces. The removal of the clitoris for 
: purpose of curing self-abuse has not proved satisfactory 
cases where it has been practiced. 



i 



CONDYLOMATA, WARTY EXCRESCENCES, I 



Various forms of excrescences of the external generative 
organs are noticed. Condylomata are warty growths, often 
of considerable size — flat, smooth elevations, growing ir- 
rcg[ularly round the orifice of the vulva, and occasionally 
in such profusion as to almost block up the entrance. 
They are observed in cases of syphilis of the female gener- 
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ative organs. There is generally in such cases a profuse 
oRensive discharge; and, on inquiry, the syphilitic sout« 
of the growths in question is made evident. Warts of non- 
syphilitic character, and resembling those seen in other 
parts of the body, may be found growing on some pari ol 
the vulvar surface. The diagnosis of the syphilitic fron " 
non-syphilitic cases is not usuallya matter of any difBculiy 
The further consideration of this subject falls scarcelrwith^ 
in the province of this work. 

7"r^fl/weM/._Where the condylomata are large and numerv 
ous. the preferable treatment is to use the knife for theif 
removal, the patient being previously placed under the 
fluence of an anasthelic. Strong nitric acid or lunar caus- 
tic may be used in other cases. [Chromic acid is an excel- 
lent application.] The black wash, or a strong solution of 
iodide of potassium, should be subsequently applied freely; 
anti-syphilitic remedies are to be given internally. The 
smaller warts may be cut oS with scissors. 

H;PUS OF THE VULVA. 

The chief characteristics of this disease — not a very coni' 
iiion one — are, thinning of the skin, hypertrophy and knotty 
condition of the cellular tissue beneath, formation of in- 
durations and enlargements, ulcerations and contractions. 
The disease is chronic, and is not usually painful. The 
ulcers form slowly, and the surface heals in one place while 
it is ulcerating in another. The contractions left on heal- 
ing of 'he ulcers are very considerable. The disease diSerS 
fi'om cancer, but exhibits a very close resemblance to lupus 
of the face. It may prove fatal by exhaustion, or by peri- 
tonilis consequent on formation of fistulse. The disease 
was first accurately described by Huguier, who divides the 
cases of this disease into three categories — the superficial, 
the perforating, and the hypertrophic forms.* Dr. West 
whose description of lupus is most complete, has himsell 
obser\'et! five casesf 

The disease was observed in only one of these cases before 
the age of twenty; it was observed most frequently between 
the ages of twenty and thirty-five. Its duration may bi 



r 



• Huguirr's Importani ir 



iTill be found in Ibc Minn 



u dt VAiod. 



DISEASES OF THE PERINEUM AND VULVA, 87! 

''gathered from Dr. West's statement, that in the fourteen 
cases observed by Huguier and himself, some cases admit- 
ted of a cure after more than tliree years, and of great re- 
lief even after eight years. One case had lasted between 
ten and eleven years. The disease kills, when fatal, by 
producing peritonitis, tistulae, contraction of the bowel, 
and not, as cancer does, by attacking some distant organ, 
or by involving all the tissues in one common morbid 
change. (West.) Two cases of this rare affection are re- 
corded and delineated in Dr. M'Clintock's work. 

Treatment. — It appears that complete recovery from lupus 
of the vulva is rare, though the disease is susceptible of 
much alleviation by treatment. Long courses of smalldoses 
of mercury and iodide of potassium would seem, from Dr. 
West's enperiencc, to be most efScacious. Scanzoni recom- 
mends the local and internal use of iodine. Huguter and 
West both insist 00 the extreme advisability of removing 
the nymphae or any of the adjacent parts readily admitting 
of extirpation, when the ulcerations upon them appear in- 
disposed to heal. Dr. West also urges the removal of tha 
excrescence apt to form in such cases as preparatory to 
other measures; and he considers the actual cautery prefer- 
able to any kind of chemical escharotic. as a means of heal- 
ing the ulcerations produced by the disease. Professor E, 
Martin* of Berlin records a case in which he applied fum- 
ing nitric acid to the affected parts, the patient being under 
the influence of chloroform, and subsequently a milder 
caustic, in the shape of nitrate of silver. The case, that of 
a patient aet. 25, terminated satisfactorily. The destruction 
of the surface effected by means of potassa fusa, as success- 
fully practiced by Professor Humphry in cases of lupus of 
the face, would be applicable in cases of this disease. 

CANCER OF THE EXTERNAL GENERATIVE ORGANS 

usually occurs in the form of epithelial cancer, scirrhus and 
the medullary form of the disease being much more rare. 
Any part of the external generative organs may be the 
starting-point of the affection — the clitoris, the labia, are 
more commonly first aSected. In its first stage epithelial 
cancer exhibits itself as a "little hard tubercle on the outer 
|i»urface, but near the edge, of the labium." (West.) The 
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fuct becomes obstructed, and the abscess is thus produced. 
Most cases of circumscribed abscess of ihe labia originate 
in ihe gland in question. Abscess of the vulva of a more 
diffuse form may be observed as the result of puerperal 
aSections, or it may occur in connection with cedcma dur- 
ing pregnancy, or under otlier circumstances. 

Boils are liable to form in the labia as well as other parts 
of the body. They occasion much irritation, and incon- 
veniences of various kinds. When one boil is in process of 
healing, another often forms, and the affection may thus 
last a considerable time. 

Trtalment. — The ordinary circumscribed abscess of the 
labium which arises out of inflammation, or obstruction of 
the duct of the gland here situated, is best treated by early 
incision. After the opening has been made into it (which 
should never be done until the question of the swelling 
being possibly due to a hernia has been considered and 
dismissed), warm poultices should be applied, and perfect 
rest enjoined; opiates are necessary to relieve the pain. 

Boils are often tiresome and troublesome to manage. 
Great cleanliness is essential, and generally tonic medicines 
are requisite. The solid nitrate of silver has been found a 
good application. 

» BLOOD-TUMOR OF THE VULVA. 

This is not by any means a common affection. The 
tumor, composed of blood effused into the tissue of the 
part, and doubtless derived from the vessels of the erectile 
structure described as the bulb of the vestibule by Kobelt, 
is generally confined to one side. The tumor may be of 
considerable size; it is painless, unless when the effusion is 
considerable and the surface inflamed. Women are most 
liable to this "thrombus" of the vulva, as it is termed, dur- 
ing pregnancy, and the swelling has been sometimes so 
great as to impede delivery. After parturition, also, effu- 
sions are frequently found to have taken place into the cel- 
lular tissue in this situation. It sometimes happens that 
the tumor or the enlarged veins near it burst externally, 
and serious hemorrhage results. 

Dr. M'Clintock* describes the affection under the term 
"Pudendal hematocele," This author, who has placed on 
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record some most interesting cases of this affection, believes 
that a varicose state of the vessels of the vagina or vulva is 
not, as usually supposed, a precursor of the rupture which 
permits the effusion of blood: for out of 38 cases, tabulated 
for him by Dr. Halahan, there were only two in which 
such varicose condition of the veins was noted. The affec- 
tion was observed in primiparje in 13 out of 25 cases where 
ihe number of the pregnancy was noted. Dr. M'Clintoclt 
has never observed a case of thrombus of the vulva in the 
non-gravid state, except as a result of direct violence; and 
even during pregnancy its spontaneous occurrence is very 
rare, the more usual cause of the affection being a trau- 
matic one. Mauriceau mentions a case in which a blood 
tumor in the left labium had existed for twenty-five years, 
and which, on being opened, gave issue to matter like the 
contents of an aneurismal sac* This was, however, a very 
exceptional case; ordinarily, the thrombus of the vulva is a 
recent affection, of rather sudden formation, and in the 
majority of cases it is an accident attendant on labor. 

Trealment.^Tht%^ tumors are best treated by rest, and 
the continued use of an evaporating lotion. They arc not 
to be meddled with surgically, unless thecoagulum — which 
is rare — undergoes liquefaction, and a sort of abscess re- 
suits; in which case puncture may be required. 

The hiemorrhage which is liable to occur from bursting 
of these tumors is to be treated by very careful and con- 
tinuous application of pressure combined with cold: it has 
occasionally proved fatal. 



Fibrous grou'tfis are not very frequently met with in the 
external genitals. They are characterized by slow forma- 
tion, are painless and circumscribed; they may become 
pendulous, attached by a long pedicle. There is a peculiar 
form of fibrous tumor— the recurrent— oi which an interest- 
ing instance is recorded by G. Simon. f In this C!.3e, after 
repealed removals, the disease always returned, and finally 
proved fatal. To the ordinary forms of fibrous tumor there 
attaches no such tendency to reappear. 
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^f Fatty and Fibro-cflluiar Tumors of the Fu/i/a.—Dr. Church- 
ill* relates cases in which tumors answering this descrip- 
lioti have been present. Sir Henry Thompson has related 
go instance in which a firm lobulated tumor, weighing 
when removed nearly four pounds, grew from the external 
generative organs, hanging down to within two inches of 
the knees. Its surface was fissured and nodulated, and it 
was made up of hypertrophied cellular tissue, with fat In 
the interstices. It had been growing for nine years. The 
patient's age was 46. The tumor was chiefly inconvenient 
from its size-t 

The encysteJ tumor of the vulva is rare. It grows to the 
size of an egg or less, and is found just within the vulvar 
aperture on one side. I have seen two instances of it. 

Capelle records the case of a woman, aet. 30, who had an 
«normous enlargement, termed by him a iipematous tumor, 
the size of the head of an adult, originating in the right 
labium, and extending as far as the knee. It was removed 
by theknifi^I The growth of the tumor dated from ten 
;\-ears previously. 

Oosing Tumor 0/ Labia. — A solid cedematous condition of 
«he labia, with great secretion from the muciparous folli- 
«;les, is sometimes met with. It is generally confined to 
^)ne side; the enlargement is smooth, but firm; the surface 
Js somewhat lobulated; and there is a profuse watery secre- 
tion. This condition was first described by Sir C. M. Clarke. 
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TREATMENT OF TUMORS OF THE LABIA. 



The various forms of tumor of the labia are usually only 
be treated by one method, viz., excision. The risk at- 
tendant on this operation is not usually considerable, but 
-^vhen the tumor is very large, or attached by a broad base, 
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Jp ection, by syphilis; and it may occur in conjunction with 
ifflections of the vulva or vagina of a chronic character, 
such as lupus, follicular inflammation, cancer, etc. Ery- 
sipelatous inflammation is found to occur here, as on other 
parts of the surface. Abscess of the vulva, in which a 
circumscribed enlargement of one part of the vulva only is 
present, is not included in the present series of cases, 
though vulvitis may lead to abscess. 

The inflammation of the vulva produced by any of the 
foregoing causes may be more or less intense in degree, 
and the appearances observed will vary according to the 
time at which the observation is made. Swelling of the 
labia, pain on movement of any kind, tenderness, pain in 
micturition, redness of the mucous membrane, with more 
or less irritative fever, — these are usually present at the 
commencement of the disease. A discharge more or less 
copious, and generally of a purulent or muco-purulent 
character, is found issuing from between the labia; the skin 
at the upper and inner parts of the thighs is excoriated. 
The swelling may be very considerable. If the case be not 
seen until a later period, the swelling may have subsided; 
but the tenderness, together with a constant discharge, and 
a troublesome irritation and excoriation of all the mucous 
surface, are usually still found to be present. 

In some cases we find the mucous surface of the vulva 
covered by diphtheritic patches of exudation, there being 
at the same time a sub-acute inflammatory condition of the 

Pilva generally. The patient is, under such circumstances, 
^k and prostrated, and these cases may occur epidemi- 
By 
An aphthous form of inflammation may attack the vulva 
— an affection tnore especially observed, however, in chil- 
dren. 

With vulvitis maybe conjoined inflammation of, or dis- 
charge from the vaginal canal higher up; and in fact 
chronic vulvitis is usually associated with vaginitis. But 
the inflammation is very frequently almost entirely limited 
to the surfaces of the vuiva; and hence the necessity for 
lasidering such cases apart. 

ChrOttif Inflammatory Afftcfions of She Vulva. — In ectema 
Bhe vulva, we find redness of the skin of the folds be- 
Sen the labia and the thighs and their neighborhood, 
iducing very constant and troublesome itching. Undue 
ilking exercise is sometimes sufficient to produce this 
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afiectioa in a mild form. There is, liowerer, a more chronic 
and obstinate form of the affection not uncommon. Whtn 
the disease has become thus chrunic, the skin is often 
found thickened, hvperlrophied, and the hairs have in great 
part disappeared. Prurigo of the external genitals is not 
common; pruritus, where noticed, being due to other con- 
ditions of the parts. 

Vulvar JoUieuUti!, a condition for our knowledge of which 
we are indebted to Dr. Oldham and Dr. Huguier of Paris, 
is constituted by the presence of little rounded prominences 
irregularly scattered over the surface of the vulva. These 
prominences are painful and irritable, and after a time 
break and discharge a little puriform fluid; and the surface 
of the vulva generally becomes inflamed and red, and ia 
places ulcerated. The inflammation is seated in the mucous 
follicles of the surface. This condition is met with more 
especially in pregnant women and during the heat of 
summer, and appears to be caused by want of cleanliness, 
by excessive indulgence in sexual intercourse, etc. The 
sphincter of the vagina is frequently, according to Dr. 
Oldham, contracted; and a painful liyperaesthetic condition 
of the vulvar orifice is sometimes associated with this follic- 
ular inflammation. The little ulcerated surfaces left after 
the escape of the pus are distinguished from ulcers due 10 
syphilis by the fact that in syphilis the ulceration is moie 
generally on the inner surface of the labia minora, by the 
larger surface of the ulcer, and by the peculiar history ' 
its appearance; whereas, in vulvar folliculitis, the 
vulva is more or less affected, the surface ulcerated^l 
small, and not inclined to spread. 

The affection is 3 very painful one; the patieni 
a difficulty in sitting comfortably; pain on intercoum.. 
troublesome pruritus, occasional bleeding from thesurface] 
slight discharge — these symptoms are, one or more of thero, 
generally observed. 



TREATMENT OF INFLAMMATORY 
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lutions, and attention to the general J 
Tiportance, more especially in chronica 



Rest, frequent ab 
health, are of great i 
cases. 

In the treatment of cases of eczema of the vulva, ia ad- I 
dition to rest, ablutions, etc, the use of lotions of glycerine J 
or of solution of carbonate of soda will be found efBcacious;,! 
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1 the disease is chronic, caustics are often the only 
effectual remedies. 

In cases of follicular inflammation of the vulva the use 
of a weak lead lotion, rest, and attention to the general 
health, will do much to remove the disease. Dr. Oldham's 
favorite remedy is an ointment containing hydrocyanic 
acid (i drachms), diacetate of lead (a scruple), and cocoa- 
nut oil (3 ounces), the parts being bathed with cool water 
before applying the ointment. In some cases of this affec- 
tion which have come under my own notice, I have used 
nitrate of silver, in the form of a strong solution, with 
satisfactory results. 



I 



These cases require to be considered apart. A good 
deal of misconception, and consequent injustice to individ- 
uals, have arisen in connection with this subject, and it is 
only now beginning to be extensively recognized as a fact 
that vagina! discharges from the generative passages in 
young children may occur quite independently of con- 
tagion. 

The discharges from the genitals observed in children 
have, for the most part, their origin in the glands just with- 
in the vulva, the vaginal canal within the hymen being 
generally unaffected. 

The following are the chief causes of vulvitis tn children: 

I. These discharges are often witnessed in children of 
scrofulous or debilitated constitutions. 3. They may fre- 
quently be traced to ascarides in the rectum, directly or 
indirectly producing such an amount of irritation as to 
cause leucorrhoea. 3. Simple want of attention to clean- 
liness may be the only assignable cause. 4. A form of 
leucorrhcca is sometimes prevalent in children simultane- 
ously .with diphtheritic affections of other mucous pas- 
sages. 5. Gonorrhtea communicated by the male. 6. The 
irritation of dentition. The fact that the child is weakly, 
or showing other signs of a constitutional tendency to scrof- 
ula, would lead us to connect a vaginal discharge there- 
with. If the leucorrhcea proceed from vermicular irrita- 
tion, there is generally extreme irritability and itching in 
the neighborhood of the rectal orifice, and other well- 
known signs of these parasites are observed. A circum- 
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•tftsce whicfc I hawe aaOad more dun ooce in coaoectioa 
wiih ascarides io the rectam. ts the objoctioo cbUdrca 
atlKted with than hare to sittit^ oa soft cosfaioos* aiiT. 
Ihing hard or anguUr is prefetred. ' 

CaMts »( rape on children sometimes result in the pro- 
duction of ditcharge of a gonorriiccal nature. The monH 
evidence i», Jd the case of very young children, often open 
to great suspicion; the medica! eridence must be gircn 
with great circumspetlioo, for it is in the case of very 
young children thai discharges from other causes are, as 
has just been pointed out, by no means uafrequentlr ol»- 
KTVed. ^ ' 

In cases where " i-iolation" is suspected, the condition of 
ihcvaginal outlet is an importantsubject for con side raUon. 
A complcic di^ussion of this interesting subject cannot be 
entered into here. The chief points to which atlenlion 
should be directed, however, are the following: \n efalJrfn 
examined soon after violation has been effected, there are 
fTiarks of violence on the external genitals, which may be 
bruised and lacerated, the laceration generally affecting the 
perineum, and together with this the hymen is found torn. 
These arc the more usual results observed. A discharge from 
the genitals of a child, which the lower classes are often dis- 
posed to attribute to the effects of intercourse, is by itself 
worth nothing as a sign of violation. The evidence of in- 
jury to the perineum, and of laceration of the perineum, is 
much more lo be relied on than the mere discharge. Forfur- 
thcr information the reader is referred to the standard works 
on "Medical Jurisprudence." In children the signs of vio- 
lation persist for a much longer period than io adults, and, 
in the case of the former, signs may still be present front 
eight to fourteen days after the occurrence. In adults the 
marks of violence observable are often very trifling, espe- 
cially in the rase of married women, and, unless extreme in 
degree, these evidences disappear very rapidly. In casesof 
suspected violation, both in adults and children, the micro- 
scope might be very usefully employed in rendering the 
ilingnosis more certain. Spermatozoa can be recognized 
for a very considerable lime after being deposited in the 
veginu, and, under favorable circumstances, ihey may be 
found in the mucus of the upper part of the vagina as !ate 
as twenty-four or ihirty-six hours after intercourse. 
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PRUKITUS OV THE VULVA, 

The terras "pruritus vulva;," "pruritus of the vagina," 
etc, have been used to designate a class of symptoms 
referable to the generative organs, in themselves very dis- 
tinctive and characteristic, and which are also exceedingly 
troublesome and inconvenient to the patient. 

Varying exceedingly in form and degree, the essential 
characteristic of the class of symptoms now to be con- 
sidered is an itching sensation, impelling the patient to re- 
lieve herself by rubbing or scratching the part affected. 
The sensation is now and then a kind of formication only — 
a creeping uncomfortable feeling on the surface of the ex- 
ternal generative organs. More commonly, however, the 
sensations complained of are more intense in degree and 
somewhat different in kind. The irritation was accurately 
described by Dr. Rigby as "like that of urticaria — viz., 
a sensation of intolerable pricking and tingling, combined 
with burning heat and intense itching."* It is worse at 
some limes than at others; it is often quite intolerable. 
Scratching affords hardly a temporary relief, and shortly 
gives rise to further inconveniences. Combined with the 
itching there is more or less constantly a feeling of heat 
in the parts affected quite as distressing as the other sen- 
sation. 

Even in the worst cases there are usually remissions, dur- 
ing which the patient is more free from discomfort; and, as 
a general rule, at certain times of the day, or under certain 
peculiar circumstances, the sensation is experienced much 
more intensely: the affection is, indeed, more or less paroxys- 
mal. Warmth particularly is liable to bringonaparoxysm; 
the heat of the bed is especially unbearable, the patient being 
obliged to leave her bed almost every quarter of an hour to 
obtain relief. After eating or drinking, too, the distress is 
usually greater. The congestion of the genital organs, as- 
sociated with approach of the menstrual period, aggravates 
the affection. 

The actual sm/ of the sensation is open to some variation. 
In most cases the irritation is not confined to one spot, but 
is felt equally over the pudendum, over the labia, and, in 
fact, all round the vaginal aperture. In some cases the ^^ 

nympha^ the surface of the clitoris, and the adjacent surface ^^H 

tthe vaginal canal, especially the anterior commissure ^^^H 

* " On Diseases of Womeu," p. 347, ^^^^M 
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' of the exiernal generative organs; and in this class of cases 
also, the scratcliing and rubbing most frequently have the 
effect of producing inflammatory changes of the vulva and 
parts adjacent. 

Chronic diseases of the uterus are frequently connected with 
pruritus of the genital organs; in carcinomatous disease of 
the uterus, the affection in question is certainly very fre- 
quently witnessed. Possibly the frequent association of 
uterine cancer and pruritus is connected with the acrid 
character of the fluid discharges then passing over the 
vulva. Cases in which it was due to superficial granular ero- 
sion of the OS tt/cW are mentioned by Drs. West and Churchill. 

Radical disorder of the general health, quite independent of 
disease of the generative organs, has been found to be the 
cause of pruritus in some cases. Thus Dr. West alludes to 
an instance in which a young lady suffered severely from 
prifricus, which turned out to be due to diabetes. 

An acrid condition of the secretions of the sebaceous glands of 
the vulva appears to be sometimes the cause of the pruritus. 
Ascarides in the rectum have been known to produce it. 

In individuals of uncleanly habits, pruritus of the vulva is 
sometimes produced by pediculi. 

An aphthous form of inflammation of the vulva was first 
alluded to by Dr. Dewees as now and then giving rise to 
pruritus of the vulva; the inner surface of the vulvar com- 
missure being covered with little aphthous patches, and 
more or less congestion of the parts generally being con- 
joined. How far this condition is primary or secondary can- 
not be determined. 

Inflammation of the mucous follicles of the vulva — viUvar 
folliculitis (Oldham) — is a disease of the vulva in which 
troublesome pruritus may be present. 

In a case which came under my own notice, very intense 
and obstinate pruritus was found to be dependent on warty 
growths from the under or vaginal surface of the urethra, the 
whole forming a tumor the size of a walnut. In this case 
the removal of these growths was necessary, and a cure soon 
afterward resulted. Thevascular tumor o/ the urethra, v/hich, 
as is well known, grows within or at the urethral orifice, 
gives rise to great disturbance to the function of micturi- 
tion ; less frequently, it is a cause of pruritus. 

Lastly, it may be stated generally that there are few alter- 
ations in the mucous surface at or near the vaginal aperture 
which may not be associated with pruritus. 



;ases of the vagina. SSs 

and powdered sugar, sprinkled over a 
id ingerted in the vagina twice a day for 
used by Scanzoni. The latter author 
i remedy, the calladium sec|uinuni, has 
satisfactory results. Cauterization by 
silver has been employed by several. 
:hill recommended turpentine, tobacco, 
:r, [Mild mercurial ointment is almost 

ions, etc., are sometimes required to 
ation consequent on the scratching. 
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inalion. — The ordinary method of ob- 
as to the condition of the vagina is by 
one or more fingers into the canal — 
It is sometimes necessary to add to 
ination of the canal, either with or with- 
peculum. 

n of Ihe vagina is effected in the foIlo' 
tatient lying on the left side, the foi 
land, previously well oiled, is introdi 
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\ai-«ra\ '*-*se only the Sims speculum which requires the 
.•ffSic^^^ ^^rni-prone position.] In searching for fisiulse in 
iVe Ka-^^^S'nal septum, the patient is sometimes placed 
^^s and knees. 

^ *^10NS OF THE VAGINAI. ORIFiCE AND VAGINA: 
DIAGNOSIS OF THESC- 

ri6ce^an^^P*'"g to introduce the finger at the vaginal 
■ -I rtVa ^ostruction maybe encountered. This obstruc- 
l''*".^v,^\ De due to any one of the following conditions: 
iw '^" of the labia majora; 
^"!f"^e of the vagina (cougenital); 
\T?.'''^^« formation of\agin.; ' 
^^y^^ptured hymen; or, 
A^'h ^^'^^ of the lower part of the vagina (acquired). 
JVahesion of the labia majora is distinguished from ab- 
seticc of iiig vagina by the use of the probe or finger. Im- 
perfect fornj^ (ion of the vagina is also readily distinguished 
froni either of these two former conditions. Obstruction 
due to the hymen is distinguished from the two former by 
its situation. Che hymen being a short distance within the 
vaginal canal and not on a level with the perineal surface. 

In cases where the vagina is very short, ending at or near 
the hymen, the physical examination may reveal conditions 
pretty nearly resembling those where the hymen is the ob- 
structing agent; the finger can only be made to pass a short 
distance. The distinction then rests on the presence of the 
catamenial discharge in the latter, its absence in the former 
class of cases. Wliere there is obstruction to intercourse, 
but menstruation is present, it is clear that the vagina can- 
not be altogether absent. But there may be obstruction 
to intercourse from a thickened, but still perforated, hymen. 
If the hymen were absolutely imperforate, there would be 
menstrual retention with its peculiar signs, in addition to 
other signs of obstruction. Congenital stricture of the 
vagina is usually situated higher up than the seat of the 
hymen. Congenita! narrowness of the vagina would be 
easily and obviously distinguished from obstruction due 
to thickened hymen. Spasmodic action of the sphincter 
vaginx may produce obstruction to the entrance of the 
finger, or to sexual intercourse, but this form of obstruction 
couid hardly be confounded with that due to thickened or 
imperforate hymen. 



I 
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. . ise two canals open side by side externally. The septum 
between them is usually very thin. (See Malformations of 
Uterus.) 

Hardness or Reststancf of the Walls of the Vagina. — A coa 
dition of the wall of the vagina, recognizable by the touch 
and very important in a diagnostic point of view, is firm- 
ness, hardness, and resistance, especially at the upper and in- 
terior part of the canal. The vagina appears to the touch 
fixed, rigid, and immobile; such a condition is one of the 
early signs of the presence of cancer of the lower part of 
the uterus. The non-resistant, soft, velvety feel 0/ the mu- 
cous membrane is wanting in such cases al the affected parts. 

Cancerous disease of the vagina is more frequently not 
primitive, the disease usually spreading from the uterus. 
When the disease is far advanced, we may lind the vaginal 
walls very much thickened by the cancerous deposit; nod- 
ulalions may be felt; and ulcerations, which, when suffi- 
ciently advanced, give rise to production of fistulous open- 
ings, are detected by the finger. The diagnosis of cancer 
of the vagina is intimately connected with that of cancer 
of the uterus, the general symptoms in the two cases being, 
for the most part, identical. 



fenioi 
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Soft JVon-resislant Tumors, — A soft fiuctuatin^ tumor pre- 
senting itself at the ostium vagina; may be constituted by 
A prolapsed bladder (cystocele), the cervix of the uterus being 
very generally in such cases prolapsed together with the 
bladder. Or there may be prolapsus of the vaginal wait in 
conjunction with ascites. In the former case there is a pecu- 
liar difficulty in regard to micturition, for the patient Is 
unable to evacuate the bladder perfectly unless the swelling 
be first reduced by pressure upward. Micturition is fre- 
quent and painful, a ropy mucus is usually present in the 
urine discharged from the bladder. The catheter intro- 
duced passes downward into the tumor, the nature of 
which is thus at once made manifest. In the case of the 
other, but less common, affection the tumor is also reduci- 
ble by pressure, but .returns on the patient resuming the 
y-ect posture. Dr. West* relates a case in which a cyst 
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r-sliaped protrusion; reduced by fingers; kept in bed 
e weeks, but tumor always came down on defxcation; 
elivered at term. Nine days after labor violent pain dur- 
; defecation, followed by shivering, cold extremities, 
sea, fainting; chloroform and knee-chest position; re- 
] protrusion felt in vagina, size and shape of distended 
^mb of a glove, at bottom of Douglas pouch, a little to 
"phL Several succeeding attacks came on after rising in 
6 morning, and in fifteen minutes developed symptoms 
K&cute peritonitis; pain and tenderness; tympanitis; rapid 
felse. Sponge pessary used with advantage. Attacks 
feadually went off at end of two years. 

■The nature of the tumor is recognized by means of the 
ipanitic sound elicited on percussion, by the impulse 
Kiuced on coughing, usually by the possibility of reduc- 
bh of the tumor by the taxis, or on the patient assuming 
V horizontal posture. The employment of the catheter 
Bl distinguish the case from one of cystocele. 

.ses above described seem all to have been her- 
1 protrusions from the Douglas cul de sac. 
Ve occasionally have hernial protrusions through the 
terior wall of the vagina. 

Prof. G. M. B. Maughs (Prof, of Obstetrics and Diseases 
f Women in the Missouri Medical College) describes an 
Cresting case in the St. Louis Med. and Surg. Journ., May, 

R?- ' 

FThe hernia descended through the vesico-uterine cul de sac 
Md protruded from the vagina " in a sausage-shaped body" 
for two or three inches. Prof. Maughs reduced the hernial 
mass, pushing the vaginal covering up into the abdominal 
cavity. When it was reduced the finger could be pushed 
up through the hernial opening between the bladder and 
the uterus. Prof. Maughs then had the happy thought of 
closing the vaginal aperture by silver sutures after scarifi- 
cation. The operation was successful. The patient bore 
two children afterward without reproducing the hernia. 
And Dr. J. Marion-Sims examined her seven years after 
the operation (1S77) and found the parts operated on per- 
fectly normal. This is the only case of the kind on record 
ever cu red- 
Two months ago (October, 1882), Dr. Bailey, of Middle- 
town, Conn., referred to my father a case of entero- vaginal 
hernia, where the hernial mass, size of a small orange, pro- 
truded from the right side of the vulva. It descendrf 
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edue to a fibrous or membranous septum dividing the 

vagiaa transversely into two parts, Tlie usual seat of tliis 
septum is the junction of the upper with the middle third 
of the vagina. Secondly, we have cases of real stricture of 
Jbc vagina, due to adhesions of the upper walls, following 
^bperations or wounds of the vagina, in parturitton, with 
Hnbsequent cicatrization and contraction. 
^PRegarding the congenital class of cases, we may have 
^ampletc absence of an opening in the septum, there being 
then usually found an accumulation of menstrual blood 
above the obstructing membrane or partition; or, on the 
Other hand, there may be an opening sufficient to allow of 
c escape of menstrual blood. It is obvious that in the 
case there is no possibility of menstruation occur- 
^ Lnd impregnation is equally impossible. Such in- 
inccs are not common. Complete congenital closure of 
; vagina might be confounded with imperfect hymen, or 
th imperforate condition of the os uteri. Incomplete 
f., permeable) congenital stricture of the vagina might be 
nfounded with obstruction from resistant hymen. The 
^gnosis in these several instances would be made out by 
cful combined examination by the vagina and rectum. 
1 linger being introduced into the rectum, we are en- 
led to determine whether the obstruction felt be really 
t extremity of the vagina or not; the position of the 
erus would indicate this early enough. It is of great as- 
tance in such cases to make an examination during the 
nstrual period, as apertures are then found which escape 
ignition at other limes. 

Acquired complete stricture of the vagina is very easily 
guished from the congenital variety by the circum- 
B that in the latter the patient has never menstruated. 
acquired stricture of the vagina the canal at the seat of 
p stricture is generally irregular in form and shape, cou- 
rted or knotty, and firm fibrous bands are to be felt under 
e finger. The seat of the stricture may be high up in the 
gina, or low dov.n; any part of the canal may be affected. 
enstruation more often still persists, but the stricture, if 
Oiplete, causes complete retention; and, moreover, the 
tient in the latter case remains afterward sterile. The 
itory very generally points conclusively to the diagnosis 
these instances of acquired stricture of the vagina. 
£xfreiru narrowness of the vagina, hardly amounting to 
'tturc, maybe met with, the canal being quite patent, 
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although exceedingly small; the condUion simply interfer- 
ing with due performance of sexual intercourse, though 
not necessarily with impregnation. It has importance, for 
this reason in the first place, and in ihc second from the 
circumstance thai when the vagina is very narrow it is aUo 
often short, and the uterus is found imperfectly developed, 
All degrees of this narrowness may be met with In different 

It may be worth while in this place to mention the fad 
thai, in cases of vaginal stricture or narrowness, sexual in- 
tercourse has been known to have been effected by the ure- 
thra; the latter canal has in such cases been found to ban 
undergone great dilatation, 

The treatment of these various conditions will be coDSid* 
ered presently. 

VARIOi;s MORBID OR UNUSUAL CONDITIONS OF THE HVMBN. 

The hymen is a membrane varj-ing exceedingly in itl 
form, structure, and dimensions. On making a digital ex- 
amination, the point of the finger, in passing backward, 
downward, and inward from the point where the urethra! 
orifice is situated, encounters the hymen, if this membrane 
be present; the membrane itself being situated within a 
short distance of the posterior labial commissure. The 
finger passes into a recess for a short distance before it 
comes in contact with the obstructing body. The most 
usual form of the hymen, where still intact, is crescentic, 
the concavity being directed forward and upward: the canal 
of the vagina is thus closed posteriorly, but not anteriorly. 
This is the most common form, but occasionally the hymeD 
ts circular, and the opening into the vagina is in its cenlrt- 
In the first case the tip of the finger would meet withtlK 
opening a little nearer to the urethral orifice than tn the 
second. The presence of the hymen was at one time con- 
sidered evidence of virginity, and its absence proof to the 
contrary; but neither of these positions is sustained hj 
Known facts. Instances are recorded of the presence ol 
the hymen in prostitutes who were at the same lime the 
subjects of syphilis; on the other hand, in women of known 
virtue and propriety of conduct the hymen is often indis- 
tmct or wanting. It we are called upon to make a digital 
'^''^.'^' nation of a reputed virgin, we should expect to find 
a Uiffictilty in introducing the finger into the vagina, owing 



DISEASES OF THE VAGINA. 



897 



s presence of the hym 
fied in forming a conclusu 
of ihe individual from the fact, alone, that no such impedi- 
ment to the passage of the finger was experienced. And 
with reference to the degree of resistance, we should expect 
to find, in cases where the hymen is tolerably perfect, con- 
siderable differences in different cases. Thus, the mem- 
brane may be, and indeed usually is, thin and non-resistant 
enough to allow of the ready distension and stretching of 
the orifice in its centre or at its side by the pressure of the 
finger; in certain rare cases this condition persists after 
marriage with the occasional very troublesome result that 
intercourse is imperfect or impossible: on the other hand, 
it may be so dense and tough as to resist this distension al- 
together, or the membrane may be so loose and lax that the 
pressure of the finger, instead of opening it, carries the 
membrane before it, as in the case of the finger of a glove 
pushed within itself. Lastly, there may be only such slight 
perforation in the membrane as to be hardly recognizable, 
and not at all by the point of the finger alone: the obstruc- 
tion is apparently complete. 

Menstrual Retention due to Imperforate Hym~ 
retention associated with imperforate hymen 
young women who have never menstruated, ' 
rived at puberty, and who have at that lim 
monthly, and month after month, severe pain in the hypo- 
gastric region without any fluid escaping from the vagina, 
and who present symptoms indicative of distension of the 
uterus with fluid for which there is no natural outlet. In 
most of such cases, the hymen is founito be imperforate, 
and the finger, when introduced into the vulva, comes upon 
a very tense elastic swelling, constituted by the thickened 
hymen pressed downward and put on the utmost stretch 
by the fluid incarcerated above it. The menstrual blood 
distends the vagina and the uterus under such circum- 
stances, and we should expect to find evidence of such dis- 
tension of the uterus in the presence of a round firm tumor 
above the pubes {see Examination of the Abdomen), or on 
eiiamination from the rectum. But in some cases, although 
the patient has never menstruated, and although there are 
all the signs of menstrual retention to an extreme degree, 

ido not find, on examination, any tense elastic swelling 
jthe situation of the hymen; for the menstrual retention 
^ be due to congenital closure of the os Uteri, or to an 
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kt the stricture affects a greater extern 
tmay be less necessary, and the gradual dilatation by 
nes may be preferable. Any tight bands encountered 
be process of dilatation is being eflfected should be just 
ned with the edge of the knife to facilitate the dilata- 
t* In cases where labor supervenes in these cases of 
|ture of the vagina, the fostal head forms a very effi- 
^ dilating body, but the dilatation often requires to be 
] by the careful use of the knife. Much time and 
[nee will be necessary in some cases to restore the 
\ to its proper condition, owing to the great tendency 
iricatricial tissue to contract after being divided. 
lutting operations are performed strict antiseptic 
ons are essential. 
I cases where the stricture is congenital, there being, 
KVer, a minute opening, allowing of menstruation but 
ring intercourse difficult, the existing opening is to be 
^t for by means of the speculum, and enlarged by the 
\ the canal being subsequently plugged with lint, to 
mt adhesion of the cut surfaces. [Cut where there are 
ucting bands; dilate with fingers, nick with scissors. 
nd, tear laterally, and then use the glass vaginal plug 
It. J. Marion-Sims. It is much better than plugging 
|;'liat. The same vaginal plug must be used in such 
$ &5 those below alluded to as obstruction due to t/ie Aymen.] 
rrtnimess of the vagina will be best treated by care- 
Iniploynient of bougies, gradually increased in size until 
jeanal is sufficiently large to admit of intercourse. Par- 
tion is the great cure for this condition, and it is re- 
Icable how easily an apparently very narrow vagina 
■ way, so as to allow of the passage of the large head 
■e foetus. Once fully dilated in this manner, the cure 
Gnplete. 

feeatment a{ Obstruction due to the Hymen. — In patients who 
i menstruated, the obstruction usually requires to be re- 
nd on account of its interference with the performance 
nxual intercourse. The treatment of such cases is sim- 
I The operator having carefully made out i>y examina- 
Jthc shape, size, and relations of the hymen, which, un- 
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der these circumstances, may be found exceedingly dense, 
firm, and thick, makes three or four incisions radiating 
from the existing aperture, by means of scissors, in the dS- 
structing membrane, care being taken not to involve the 
vaginal wall itself in the incision; it is recommended by 
some authorities that a circular piece be actually cut out, 
the whole hymen being thus removed. After the operation, 
a piece of lint, rolled up in a cylindrical form and dipped 
in oil, should be carefully introduced. The tampon of lint 
should be so large as to slightly extend the canat and pre- 
vent the healing by the first intentipn. The tint will have 
to be removed, and a fresh piece inserted twice a day, for 
the next two da)*s. 

The treatment of cases of imperforate hymen, causing 
menstrual retention, has been already discussed (see p. 40). 

VACINITISL 

Inflammation of the vaginal canal, in an acute form at^ 
least, is not a very common affection, although in cases o^ 

chronic inflammation of the uterus there is generally an in " 

creased vascularity of and secretion from the vaginal rou " 

cous membrane. Again, vaginitis is sometimes present io^M' 
cases of gonorrhcea, but in the latter affection it is ordinai-^^'^ 
ily the vulva or entrance of the vagina, rather than the va— -^ 
gina itself, which is the seat of the inflammatory action. ^ 

Treatmenl. — In cases where there is much heat, tender-—^ 
ness, and congestion of the vagina, leeches may be advao- - — * 

tageously applied round the lips of the vulva: fomenta- ' 

ttons, by means of flannels wrung out of hot water or —•' 
decoction of poppies, may be usefully employed after the ^* 
bleeding, as asubstitute for it insome instances. Hip-bulhs ^ 
and injections of tepid or of quite cold water will be ncccs- " 
sary, a stream of water being applied by the self-acting "3 
douche apparatus, described at p. 120. Other local appli- " 
cations may be required where the disease has assumed a ■* 
chronic obstinate form. Scanzoni speaks highly of the 
employment of a cotton tampon, the surface of which is 
sprinkled with powdered alum, this being inserted in the 
vagina for a few hours every two or three days: the alum to 
bediluted with powdered sugar, if the sensibility be consid- 
erable. Solution of nitrate of silver of varying strengths, ac- 
cording to circumstances, or the solid stick of caustic, may be 
also necessary. The general treatment is quite as important 
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in the management of such cases as the local one. Rest, 
abstinence from intercourse, the horizonlal posture, gentle 
aperients, food in moderate quantity, absence of excitement 
— all these are essential to the cure of the affection. When 
the patient has recovered, the principal cause which brought 
about the attack must be for the future avoided (see Gen 
eral Treatment of Leucorrhtea, p. 117). The vaginitis as- 
sociated with gonorrhosa requires a peculiar treatment. In 
the treatment of all cases of vaginitis, whatever be the 
cause, very great importance is to be attached to the ob- 
servance of cleanliness: frequent ablutions should be em- 
ployed. [For vaginitis from whatever cause, irrigation and 
cleanhness are essential. Wash out the vagina thoroughly, 
then apply a solution of nitrate of silver, one to two drachms 
to the ounce of distilled water, freely to the whole surface. 
Il will produce pain when it touches the meatus urinarius 
and outer orifice of vagina. A little vaseline or olive oil 
may be applied to the sensitive region. Twenty-four or 
thirty-six hours afterward the patient must use warm 
vaginal injections properly, according to Emmet's plan, on 
back, and bed-pan, medicated with carbolic acid, borax, 
muriate ammonia, or any other antiseptic two or three times 
a day. In five or six days the nitrate of silver may be ap- 
plied again if necessary; often one application well done 
suffices. But the patient must keep up daily irrigation of 
the vagina (twice a day) indefinitely in chronic cases. I 
have seen chronic vaginitis cured in a week by this plan 
which had existed for two or three years.] 

ALTERATIONS C 



Spasm and Hypertxstheiia: Vaginismus. — In making an ex- 
amination by means of the finger, it may be found that 
the entrance of the vagina is extraordinarily sensitive, the 
slightest touch giving rise to great discomfort; and in some 
cases this is so extreme that an examination is hardly prac- 
ticable. This condition must not be confounded with ten- 
derness to the touch of the more ordinary kind, which may 
proceed from inflammation or abscess of the vulva, from 
cancerous inflammation, from pelvic inflammation, gonor- 
ibocal or syphilitic inflammations, etc., in most of which 
MS the tenderness is quite unlike that now under consid- 
■tioo. Nor roust it be confounded with excessive sensi- 
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Fto be well-nigh impossible. Here the hymen was very thin, 
very easily stretched upward by pressure, returning to its 
original shape on the pressure being withdrawn. 

Treatment. — In the treatment of this aEfecLion, the first 
object in view should be to remove its cause. The condi- 
tion of the vulva, of the vagina, and of the uterus, must be 
severally explored, and any disorder discovered rectified. 

It is probable that if tlie cases were carefully examined, 
many would be found susceptible of the explanations men- 
tioned above, and therefore capable of being similarly 
treated, namely, by removal of the affected portion of mu- 
cous membrane by the knife, or obliteration of the sensitive 
part. Other cases may be cured by rather freely incising 
the mucous membrane at the situation of the hymen, and 
carefully packing the passage with oiled lint so as to pre- 
vent adhesions, subsequently employing occasionally a dila- 
tor to maintain the aperture the proper size. Marion-Sims • 
has recommended a glass speculum to be kept in the pas- 
sage to prevent adhesions; this dilator to be worn for some 
little time, Scanzoni recommends two or three weeks' dila- 
tation, lo be effected by a series of graduated glass specula, 
used for half an hour to an hour at a time every two or 
three days; and afterward avoidance of intercourse, hot hip- 
baths, and applications of belladonna. 

In cases where no limited local derangement can be de- 
tected the general treatment is a matter of great moment. 
Regular, temperate living, exercise in the open air — espe- 
cially horse exercise — use of the sponge-bath, friction of 
the skin, cultivation of the bodily rather than of the mental 
powers, these measures are not subsidiary, but of primary 
importance in the treatment, and the patient cannot be 
fully restored to health if these simple precautions be neg- 
lected. 

[This subject is a matter of so much practical importance 
that I need not apologize for the long extract here made 
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vaginfe, with the finger, a probe 

bit of cotton on the end of a probe. 

The sensitiveness is at all parts of 

very great at and near the meatus 



tlest touch of the 

even with a feather, oi 

produces great agony. 

the vaginal outlet. It 

urinarius on each side, where the hymen takes its origin; 

and greater still near the orifice of the vutvo-vaginalglaod; 

but often the most sensitive point is at the fourchelte, where 

the hymen projects upward. The whole outer face of the 

hymen is sensitive, but it is more so along its reduplication 

or base, just in the sulcus between it and the vagina. 

But while the outer face of the hymen and the adjacent 
parts are so sensitive, the inner is not. If we turn the pa- 
tient on the left side and separate the nates and vulva, so 
as to pass a sound through the hymen, without touching its 
ure with it laterally, or 
ispectof this membrane, 
iny abnormal degree of sensitiveness, 
urface of the hymen in any portion 
nly pain, but an invol- 
muscle, both of the vagina 



r surface, and ihei 
backward on the inner 
we will not find there a 

Touching the oute 
of its reduplication produces i 
ntary spasm of the sphin 



and anus. In some instances ihe sphincter ani feels almost 
as hard as a ball of ivory; and one of my patients supposed 
it to be a tumor that would require exsection. 

Vaginismus is usually uncomplicated with inflammation; 
but I have met with several cases in which there was red- 
ness or erythema at the fourchette. Usually the hymen is 
thick and voluminous, and when the finger is forced through 
its free border it feels as if encircled bya fine cord or wire. 

The treatment consists in the removal of the hymen, the 
incision of the vaginal orifice, and subsequent dilatation 
with vaginal plug. 

Placing tile patient (etherized) on the back, with the 
thighs well flexed over on the abdomen, the orifice of the 
vagina is to be forcibly dilated by fingers or instrument. 
Then seize the hymeneal membrane with a delicate pair of 
lock-forceps just at its junction with the urethra on the left 
side, and putting it on the stretch, clip with properly curved 
scissors till the whole is removed in one continuous piece. 

Then pass the index and middle fingers of the left band 
into the vagina, separate ihem laterally, so as to dilate it as 
widely as possible, putting the fourchette on the stretch; 
then with a scalpel cut through the vaginal tissue on one 
side of the mesial line, from above downward, terminating 
at the raph£ of the perineum. This cut forms one side of 
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1 Y. Then pass the knife again into the vagina, still dilat- 
ing with the fingers as before, and cut superficially in like 
manner on the opposite side from above outward, uniting 
the two incisions at or near the raph^, and prolonging them 
quite to the perineal integument. Or these vaginal inci- 
sions may be made one on each side of the raph^ and paral- 
lel with it, terminating a third of an inch or more apart, on 
the perineal surface. 

The bleeding, usually trifling, is arrested by the introduc- 
tion of the vaginal plug. I have had two cases where it 
was necessary to resort to the iron cotton tampon for 24 
hours. Generally the dilator is introduced at once. It is 
made usually of glass, sometimes of metal or ivory. I pre- 
fer glass because it is easily kept clean, and being trans- 
parent, we can see the cut surface, and indeed the whole 
■vagina, without removing it. Its introduction is attended 






Fig. 




a sense of soreness, but with none of the peculiar 
agonizing suffering so characteristic of the original disease. 

The patient will generally wear the dilator two or three 
hours in the morning and two or three in the afternoon or 
evening; sometimes for a longer period. 1 have known a 
few who wore it six or eight hours at a time. I have often 
been astonished at the rapidity with which the cuts some- 
times healed, the case being seemingly facilitated by the 
pressure of the glass tube. 

I direct the dilator to be worn daily for two or three 
weeks, or longer, or till the parts are entirely heated and all 
sensitiveness removed. 

The dilator is a tube about three inches long, slightly 
conical, open at one end, closed at the other, and an inch 
and a quarter or an inch and a third or more in diameter 
at the largest part, near the open or outer end. 

There is a depression or sulcus on one side for the urethra 
and neck of the bladder (Fig. 315). Theouteropen end 
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I4lie edges of the wound together, and of an improved specu- 
lum, by which latter instrument access is better obtained to 
the part involved, and the manipuialions thus greatly facili- 
tated. Mr, Gpsselt of London in 1834, published a case 
illustrative of the advantages of metallic sutures, but his 
practice never attracted attention, or led to its adoption by 
others. Since Dr. Marion-Sims introduced the use of the 
"silver suture," other modifications of the operation, the 
use of clamps, buttons, bars, etc., as assisting in holding the 
edges of the wound together, have been adopted, but lat- 
terly they have been found superfluous, and it appears that 
the really important part of the improved operation is the 
greater nicety with which the edges of the fistulous open- 
ing can now be pared, and the newly cut surfaces kept in 
close apposition. The sutvires now employed are gener- 
ally of wire, but some operators prefer silk. 

The operation, as now practiced by several distinguished 
physicians and surgeons, is essentially the same, particular 
points being more insisted on by some than by others. 
The most complete work on the subject is Dr. Emmet's,* 
in which are recounted a large number of cases, many of 
them of great difficulty. Dr. Emmet attaches much im- 
portance to the preparatory treatment, consisting in many 
instances of preparatory operations, the object of which is 
to free the soft parts which have to be pared from cicatri- 
cial adhesions by bands, which bands prevent the pared 
edges from coming together properly. To the method of 
performing these preparatory operations Dr. Emmet at- 
taches much importance. Cicatricial bands or resisting 
strictures are to be cut through by scissors instead of the 
knife, for the reason that the cut of the scissors heals more 
slowly. There is also less risk of pytcmia. The cutting 
asunder of these interfering bands may frequently be done 
at the lime of the actual operation, the fistula closing before 
the wounds inflicted by the side of the fistula have had 
time to granulate and contract. But the wearing for some 
days of a gla.ss speculum after cutting through the adhe- 
sions and bands is frequently advisable, as in this way 
previously contracted surfaces are permanently lengthened. 
Dr. Emmet also insists on the use of baths, injections, etc., 
lor producing a healthy condition of the mucous mem- 
brane. Some days may have to be spent in this prepara- 

sVwico^Vsginal Fisiula." 8vo., p. 250. Wood & Co., New Vork,i868. 
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_^bid the ureters; and when the fistula is situated high up, 
^reat care and an intimate acquaintance on the part of the 
operator with the anatomy of the parts are essential. 

[To Dr. J. Marion-Sims we owe the successful treatment 
of vesi CO- vaginal fistula. Till his day it was wholly incura- 
ble. Iq 1845 he built a small private hospital In Mont- 
gomery, Alabama, and gathered in it from the country 
around, half a dozen young colored women, who were sub- 
jects of this infirmity; and instituted a series of experi- 
ments on them with the view of testing its curability. And 
after about four years of incessant work and repeated fail- 
ures, he finally solved the problem of curing it; and now 
the operation is performed successfully everywhere. 

All the instruments necessary for the operation are of 
his invention. And so perfect and so simple are they that 
ttere is no need for modification or improvement. 

I They are: 
t 1. The Sims position, the left lateral serai-prone position. 
I a. The Sims speculum. 
[3. The tenaculum. 
[4. The knife. 
[ 5. Scissors, curved and straight. 
r 6. The needles and needle-holder. 
' J. The silver wire sutures. 
8. The method of introducing the sutures. 
Lg. The method of securing them, 
to. The method of removing them. 
&i. The catheter. 
Bta. The sponge-holders. 
P'he Sims posilion for all operations on vagina or uterus 
15 been so often alluded to that it is needless to dilate on 
it here. The patient is placed on the left side on a table, 
with the thighs flexed at about right angles with the pelvis, 
ihc right drawn up a little more than ihe left, the body 
rolled over on the chest, the left hand behind the back, the 
neck extended, with the left side of the face and left parietal 
bone flat on the table, or supported by a small cushion or 
pillow. 

When my father began his experiments in 1845, he 
placed his patients in the genu-pectoral posture for opera- 
tion, and continued this method till he removed to New 
Vork in i8s3>when he worked out the left lateral semi-prone 
Jjg tion, which surgeons in both the old and new world 
mtf call the " Sims position," 
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fed exposes it fully to view. Fig. ji6 shows the manner of 
holding the speculum wiien in use. 

To illustrate tlie principles of the operation let us take 
ihe simplest case that could occur. Fig. 217 represents a 
vesi CO- vaginal listula in the vcsico-vaginal septum, about 



i. large enough 
ication the anterior 
aculum, pulled for- 

Fio. 317, 



midway between Ihe urethra and c_ 
to admit the end of [he finger. Insci 
border is hooked up with a delicate 
ward, put well on [lie stretch, 
and clipped with scissors 
straight or slightly curved on 
Ihe fiat,till the whole circum- 
ference of the listula has been 
freely denuded. The cut sur- 
face is beveile'd down to tlie 
edge of the lining membrane 
' f the bladder, and is about -^^ 

f an inch wide, sonietim(.-s 

lurc. If the tissue is abun- 
dant there is no danger of re- 
raovingtoomuch. If it is scan- 
ty we can get fresh surface 
enough by simply splitting the 
vaginal border without remov- 
ing any tissue whatever. For 
this purpose, we use a delicate scalpil m/Ii ,1 !■ ^l"; handle. 
We sometimes use the scalpel for di'nu.l..' 1 ri. Hut the 
scissors are generally preferable. \Vc need really but two 
pairs of scissors, the sharp pointed, slightly curved at the 
point, for cutting wire, and the gently curved on the flat 
for scarification. 

Fig. JiS represents the borders of the fistula after denu- 
dation wiih one suture already introduced, and the begin- 
ning of the second. To introduce the suture, hook up 
the anterior border of the fistula with the tenaculum just at 
the vaginal edge of the denuded portion, pull it forward, 
hold it firmly, and enter the needle about -^ of an inch 
from the outer edge of the scarified part, and push it diag- 
onally through the vaginal septum, and bring the poi 
out at the junction of the vesical membrane with the 
denudation. The tenaculum (or a blunt hook) is then 
placed under the projecting point of the needle, to support, 

gvate, and pull it forward when it is seized wilh the for- 

"" \, pulled through, and drawn out of the vagina. Then 




placed 
■j^att 
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a double ligature, and hook 
the bent end of the wire 
over the loop, and then with 
this draw the wire into posi- 
tion, when all is ready for 
completing the operation. 
By this plan the wire never 
gels kinked or knotted. The 
needles are about an inch 
long, and straight, or slight- 
ly curved near the point. 
My father formerly used the 
Spear-pointed needle, but for 
many years he has had them 
pointed like the needle of 
the hypodermic syringe. 
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He Ibnscrlr ssed foracps like F^ szi. Bat for nun; 

nan post ve bk forceps vith kxked handles. (Sec Fig. 
!■ »»«-) A» we pall on the dmal end of ihc 
ligature to diuw the suiare through, there 
b some dan^r of its lacerating the tissues, 
and we often use a fork (Fig. zzju) to push 
ap andsuppon the distal end of the thread 
which glides over it as over a pulley. Sup- 
pose all the ligatures have been passed; 
then bits of silver wire ten or twelve inches 
long, bent at one end. are to be hooked one 
over each loop of ligature and securely 
fastened. The one on the upper or right 
side of the vagina is to be pulled in 
place and tightened first. Then the next, 
and so on till they are all secured. Fig. 
334 represents the method of twisting the 
wire. The wire is caught by lock-forceps 
an inch or more from the fistula, drawn up 
perpendicularly from the surface of the va- 
gina, put well on the stretch, and then with 
the fulcrum (Fig. 223*) the anterior half of 
the wire is pushed back and bent over the 
line of union and firmly held there, while 
with ihc forceps it is pulled in the direc- 
tion parallel witii the handle of tlie fulcrum. 
Hold the fulcrum firmly with the left hand 
while with the right the forceps arc ro- 
tated till the wire is neatly twisted up to 
the vaginal surface. Tiien remove 4he ful- 
crum, and cutoff the twisted wire about a 
half or three fourths of an inch from the 
surface. And, placing a tenaculum or blunt 
hook against the wire at the junction of the 
twist and loop, bend the twisted portion 
flatly down on the surface of the vagina 
backward, forward, or laterally, as the case 
may require. Fig. ai6 represents two of 
the wires twisted and bent forward and cut 
off. 
Fig. »j; represents the appearance of the fistula whec 

the operation is ci)m])leted. 

My father has often operated on simple esses like the 

one now described, and allowed the patients to walk about 
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f ttiere had been no operation. I now recall a case of 
is class which was brouglit to ihe Woman's Hospital in 
J3, when I was his assistant there. His beds were all full, 
id there were so many applicants that this poor woman 
1 lo be put off indefinitely. The fistula was favorable for 
So he operated, applying five silver sutures, and 

Fic. 324- 




I her home with instructions to return in a week. She 

pded to her ordinary household duties all this lime, and 

1 she returned the cure was found to be perfect, and the 

e removed. The first time he did the operation 

S way was in 1855, the first year of the opening of the 

"s Hospital. The patient, though 56 years old, was 

:tly cured. But this is not the plan to be pursued 

■liy. We put the patient to bed, and introduce the 
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TREATMENT OF RECTO- VAGINAL FISTULA, 

' These cases do not, as a rule, present the same difficulty 
regard to treatment as cases of vesko-vaginal tistula: 
y are capable of being treated on precisely identical 
nciples. The application of caustic is frequently suffi- 
it lo produce closure of the aperture. Careful paring of 
t edges and use of metallic sutures, can be had recourse 
lo, if other more simple measures fail. The treatment 
after the operation chiefly consists in keeping the bowels 
confined, by means of opium, for some days. Fistulie due 
to cancerous ulcerations are not remediable by operation. 

For the relief of vesico- uterine fistula, the operation of 
closing the os uteri and allowing the patient to menstruate 
through the bladder has been practiced. It is perhaps the 
least of the two evils to leave the patient thus. Mr. James 
Lane records a most curious case, in which, notwithstand- 
ing closure of the os by operation, the patient became preg- 
nant. Probably the closure was not complete. Various 
fieresting and unusual cases will be found in Dr. Em- 
Et's work. 

Fibroid tumon are sometimes met with in the wall of the 
vagina. Thus Sir J. Paget * removed by enucleation a hard 
fibrous tumor, the size of a hen's egg. from the wall of the 
vagina in front of the os uteri, which had been the cause 
of profuse losses of blood; and occasionally small growths 
of a similar nature are found more external to the vagina 
near the uterus. Again, we have X\ic fibroid polypus of the 
vagina, attached by a pedicle, and hanging freely in the 
vaginal canal, and the mucous polypus of the vagina. These 
cases arc rare. 

Fatty tumors growing between the rectum and vagina 
have been met with.f 

Caiuerof tke vagina presents itself in two forms. We find 
in some cases cauliflower-like growths on the free surface, 
generally in association with like growths on the cervix 
uteri. In others the vaginal wall is found in a thickened, 

• Med. Time, and Gat., Aug. 17. 1 

t See Dr. D. D. Davis's work. v..t. 
and Dr. M'Clintock also will be loun. 
aficclions above described. 
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I, irregular. noduUr condition. Any part of the vaginal 
w»ll may be affected. Vcsico- vaginal fistula is often a 
result of ulceration of a cancerous deposit in the roof q1 
the vagina. 

Trnuwemt ,>/ T^jwn Grvm'ng im -.'r from the Vagind 
W»lh. — The fibrous tumors growing in the vaginal wall, 
or banging by a pedicle from any part of the same 
are only amenable to surgical treatment. They interfere 
with coition, and require removal. The polypoid tumor* 
are best removed by the ecraseur. If near the bladder^ 
care should be taken not to wound this viscus in removing 
the tumor. A mure careful operation by the knife or scis- 
sors is required when it is decided to remove a tumor 
which is larger, and has a wider basis of attachment. 

The cystic tumors of the vagina, if pedunculated, arc 
treated by excision. When this is not the case, the cyst 
may be tapped and injected, or it may be dissected from 
its attachments, if not of considerable size. The latter plan 
is, on the whole, the best, as the cyst will refill subsequent!)', 
when simply tapped. [A sure plan of curing these vaginal 
cysts is to split them widely open, keep the incised edges 
apart for a while, and then let them h«al from the bottom 
by granulation.] 

In the treatment of cancerous tumors of the vagina, the 
same rules are applicable as in cases of cascer of the 
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DIAGKOSIS. 

The disorders of the blaoder and urethra are numerous, 
and occasionally very serious in their results. Their diag- 



DISEASES OF THE URETHRA AND BLADDER. 921 ■ 



Jifficulty, 
sntly of a 



;, though realty simple, often attended with 
for the reason that the symptoms are not unfreqi 
very misleading character. i 

The physical exploration of the urethra and bladder is 
easy. The urethral orifice can be readily seen, the canal 
can be easily explored by means of a sound or a catheter, 
and its patency tested. The bladder can be explored by 
the finger from the vagina in such a way as to test its thick* 
ness and density and the presence of foreign bodies — e.g., 
calculi — within it. The bladder can also be accurately ex- 
plored from within by means of the sound or the catheter. 

In case of obscurity of diagnosis these several methods 
of examination should be had recourse to. Very easily rec- 
ognizable and important conditions frequently exist for a 
long time in consequence of omission of such examina- 
tions. 

The disorders of micturition constitute the most important 
of the symptoms of diseases of the bladder and urethra. Wc 
proceed to consider these symptoms. 



y 



MICTURITION DIFFICULT (dYSURIA). 



Pain is readily confounded with difficulty, and vice vend. 

Difficulty in micturition proceeds from one of two causes: 
cither the bladder is incapable of expelling its contents; or, 
the exit of urine is prevented by some abnormal condition 
of the urethra. 

The bladder is inefficient when its muscular fibres are para- 
lyzed, or, which amounts to the same thing, when they do 
not act. Paralysis of the walls of the bladder, in this sense of 
the term, is not a common affection; it is witnessed in the 
last stage of low fever — in puerperal fever, e.g., — and ii may 
be the result of long-continued distension of the viscus, 
whereby the muscular fibres have their contractility de- 
stroyed or lessened, as during parturition. 

The cause of difficult micturition in cases of this kind 
would be tolerably apparent, except when the paralysis ex- 
tended to the sphincter also, when the constant dribbling 
away of urine would render the distended condition of the 
bladder less obvious. Some years ago I saw a case of re- 
tention of this kind on the second day after labor. The 
bladder was very full, but the slight occasional escape of 
urine very nearly obscured the real state of the case. Cases 
of a more chronic nature sometimes present themselves: the 
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_|aore or less persistent, though liable to exacerbations; ihc 
bladder is evacuated slowly, the stream is small, pain is at 
times present, and the difficulty, as a rule, slowly increases 
as lime advances. The history of the case might be of some 
assistance in the diagnosis; but an examination is of course 
essential. Vascular tumor of the urethra, or polypus of the 
urethra, may be the cause of difficult and painful micturi- 
tion. In the case of polypus of the urethra, there is diffi- 
culty and straining in micturition, and there may be occa- 
sional passing of blood. Cysts or other tumors of the vagina, 
it growing near the urethra or neck of the bladder, may 
produce difficult micturition. Irwersion of the Madder. — This 

Pre condition will be mentioned further on. in connection 
th "painful" micturition, but it also occasions "diffi- 
hy." 
Displacements of the Uterus. — Connected as the neck of the 
bladder is with the uterus, dislocations of the latter involve 
a certain amount of displacement of the former. Retroflex- 
ion or retroversion of the uterus, and especially of the gravid 
uterus, produces difficult micturition in a marked degree. 
The bladder is emptied with great diflicuhy in such cases; 
the urethra, as shown in the annexed drawing (Fig. 230), is 
thrust upward behind the pubes, elongated, stretched, and 
pressed upon postenorly by the uterine tumor. In early 
pregnancy, difficult micturition, persisting for some time 
and increasing, would lead us to suspect retroflexion or 
retroversion — an important fact, for, in order to treat these 
cases satisfactorily, the early recognition of their true na- 
ture is necessary. The other signs of retroversion of the 
gravid uterus are, flattening of the hypogastric region, in- 
voluntary straining or tenesmus, dragging in the loins and 
^ins, constipation, etc. 

' 'Enlargement of the uterus, from the presence ol fibrous or 
•r tumors, may also produce difficult micturition; indeed, 
Slis symptom is very commonly observed in various stages 
of this affection. In cases of fibrous tumor of the uterus, a 
curious phenomenon is sometimes observed, not, probably, 
peculiar to these tumors, namely, the manner in which abil- 
ity toevacuate the bladder is affected by the position of the 
body. Thus, a lady who consulted me had had a large 
fibrous tumor of the uterus for seven years. Of late there 
had been occasional difficulty in micturition, which she had 

I ays been able to overcome by lying flat on the face. 
re the uterine tumor was movable, and when the patient 
- - 
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threw the body forward the pressure of the uterine tumor 
was removed from the vesical outlet. Sir C. M. Clarke re- 
cords a case in which the patient was capable of voiding 
small quantities occasionally if she lay on the back wiih 
the pelvis a little raised.* 

During the descent of the foetal head through the pelvis 
in labor, there is difficult micturition, the canal of the 
urethra being partially or coraplclely occluded by pressure. 
\vi prolapsus of tkt bladder (cyslocele) the same symptom 
is observed; the position of the urethra is here precisely 
the opposite to that in retroflexion of the uterus, the canal 
being bent downward instead of upward. In these cases 
of cysiocete the patient evacuates the bladder by simply 
pushing the tumor upward; this restores the urethral canal 
nearly to its normal position. 

Tumors i>/ thf ^caries, as long as they remain in the pelviSr 
frequently occasion great difficulty in micturition; when, if» 
process of growth, they rise above the pelvic brim, th^ 
pressure on the urethra is removed, and, so far as ths- 
symptom now alluded to is concerned, the patient im- 
proves. 

In short, difficult micturition maybe caused by any tumor 
in the pelvis capable of exerting pressure on the canal 
through which the contents of the bladder are evacuated. 
It i< cnjtracleristk of most of those cases in which the dif- 
ficulty of micturition depends on pressure by tumors, etc, 
within the pelvis, that the difficulty is more or less chronic, 
und will be found on inquiry to have lasted for some lime, 
unless in esses where the pelvic tumor is of very rapid 
gniwth. An instxnce of the latter exceptional kind we have 
in cases of prri-uttriiu k^maiA'fU, where blood rapidly ef- 
fused in (he neighborhood of the uterus forms a considera- 
ble tumor, and, m consequcace, gives rise lo difficult mic- 
turilkia. 

mCTVMTIOS FADIFin- 

Hvn paio. during or io consequence of mk 
the prominent svmptom. Thenr may be diSculnr; 1 
pktB alteodiog it is the circumstance chiefly «ltr>-*l 

tenticMk .... t 

Uicturilioa may be pamiui by reason oi t 
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of the urine itself, of the bladder, of the urethra, of the 
vaginaJ mucous membrane, or in consequence of dislocations 
produced by affections of other adjacent organs. 

Urine.— The morbid conditions of the urine alluded to 
are undue acidity or alkalinity, presence of gravel, mixture 
of the urine with blood, in cases of Bright's disease, in 
cases of calculus of the kidney, cancer of the bladder, or 
from any other cause. If the urine be of an irritating qual- 
_. "t often produces excoriation of the vaginal outlet. 

bladder. — Cystitis, chronic or acute, is accompanied with 
"in during micturition, and there is often a great degree 

frequency at the same lime. In these cases of cystitis, 

in is present more or less constantly, as well as during 
the passage of the urine from the bladder. Cystitis itself 
may arise from the presence of a stone in the bladder, or 
from partial or complete retention of urine. In cases of 
calculus, there is pain on motion and at variable times; the 
pain during micturition is not considerable, as a rule, but 
there is generally pain just at the end of the process. The 
painful micturition in cystitis depends either on the condi- 
tion of the urine, which is often very irritating, or on the 
associated inflammation of the urethra. 

In malignant disease of ike bladder, the pain following mic- 
turition is a marked symptom, but it is associated with pain 
at other times also, with frequency o( micturition, with tur- 
bidity of the urine, occasional presence of blood, etc. The 
disease in question is rare; the affection with which it would 
be most liable to be confounded is organic disease of the 
kidneys. To settle the point, an examination of the blad- 
der would be necessary. 

Urethra. — Painfu! micturition is, in the majority of cases, 
dependent on morbid conditions of the urethra. In ure- 
thritis, whether of specific character or not, there is pain of 
a burning character (scalding, as il has been appropriately 
termed), which is more or less constant; but during the 
passage of the urine it is very intense: micturition is not 
only painful but very frequent. The suddenness of such 
an attack is, as a rule, characteristic of the presence of an 
inflammatory condition of the urethra. The symptoms of 
specific inflammation of the urethra produced by thcgonor- 
rhceal virus are not, however, always characteristic. There 
is generally great pain in micturition; this pain is of a 

'ning character, and is associated often with aspasmodic 

itracted state of the sphincter, to which the pain experi- 
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enced is partly attributable. The presence of a urethral 
discharge, and the moral evidence attainable, would assist 
us in coming to a conclusion (see p. 113). In cases of gon- 
orrhteal inflammation of the urethra, the stage of acutely 
painful micturition does not extend usually beyond t» 
three days; it attends the outset of the inflammation, but 
is less marked subsequently. We also find inflammatory 
conditions of the urethra as the result of mechanical in' 
as from masturbation, too frequent or violent sexual i^ 
course; or the inflammation may be the result of vesical 
irritation, as in cystitis or calculus. 

An obstinate form of chronic urethritis, unconnected wiik 
gonorrhoea, has been noticed by Dr. Ashwell and by Dr. 
M'Clintock, as giving rise amongst other symptoms to pain- 
ful and very frequent micturition. There is pain also irre- 
spective of micturition, and pain is produced by passing a 
catheter. The condition appears to be a chronic inflam- 
mation of the mucous membrane lining the whole of the 
canal. 

In cases of vascular tumor of tke meatus the pain is, as a 
rule, very severe, so considerable indeed that the patient 
dreads the process of evacuating the bladder. Painful 
micturition, extending over a considerable time, in a mid- 
dle-aged woman, should lead us to suspect the presence oC 
this affection. Examination of the meatus would then be 
necessary. In c\i\\AT&n^ ez'ersinn of the mucous membrane of ti 
urethra, or inversion of the bladder itself is in some rare io- 
Stances a cause of ditSculty and pain in micturition. 

Another class of cases of painful micturition is that in 
which the bladder and urethra are unaffected, but, the 
ostium vagina being in an inflamed condition, the passage; 
of urine is productive of pain from the contact of the latter 
with the inflamed surface. Certain forms of leucorrhoM 
are associated with painful micturition, in consequence of 
the existence of this inflammatory condition of the out" 
of the vagina. When the upper and inner part of 1 
thighs are excoriated by contact with irritating discharges^ 
such as are present in the ulcerative stage of cancerous dis- 
ease of the uterus, and under some other circumstances, lbs 
patient will lead us to infer thai there is painful miciuri> 
tion, the pain arising in the latter case also from contact o 
the urine with a raw inflamed surface. The immediati 
neighborhood of the outlet of the urinary meatus may be' 
inflamed as the result of masturbation. 
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Alterations in the position of the uterus, by which the iire- 
a is drawn out of its place, alterations of the bladder 
■If, or lumor of adjacent organs, may produce difficulty 
micturition, as already pointed out. The difficulty is 
lerally accompanied with more or less pain; but the pain 
IS not, as a rule, the prominent symptom, though it may be 
so in a few exceptional cases. With a little care in cross- 
examination, it may generally be made out whether the 
in or the difficulty came first in order; and this point is 
iniporCaace in reference to the diagnosis. 

MICTURITION FREQUENT. 

: There is, perhaps, no one diseased condition of the va- 
" la, uterus, bladder, or adjacent organs, which may not, at 
e time or other, give rise to frequency of micturition, to 
jr nothing of the varying conditions of the urine which 
ay occasion the same phenomenon. Frequency of mic- 
[rition can hardly, then, be considered as characteristic of 
E presence of any one diseased or altered condition. 
Frequent micturition is often an early sign of pregnancy. 
uriag the first two months of gestation in primipara it is 
sry generally present. Toward the latter end of preg- 
(incy, also, it is pretty frequently observed. In hysteria, 
micturition is a symptom often present during the 
lacks. 

^Displacements of the uterus may occasion frequent micturi- 
efiexion of the uterus almost invariably produces 
reat frequency of micturition; difficulty and pain during 
on may also be produced thereby. Ovarian or 
rthcr pelvic tumors occasion frequent micturition, owing to 
pressure on the bladder, as before remarked. Urinary dif- 
ficulties are more frequent during the early than the later 
Stages of these tumors; when larger, they rise out of the 
Wivis, and the patient suffers less. Frequent micturition 
iAy be due to retrofiexion of the gravid uterus. There may 
t difficulty alone, but more generally difficulty and fre- 
Kncy of micturition are noticed; the latter may alone be 
Served. Organic affections of the uterus, as cancer, fibroid 
Itmor, polypus uteri, or simple hypertrophy, or an inflam- 
matory or hyperseslhetic condition of the organ, may, each 
\ them, give rise to frequent micturition. Pressure on the 
ladder, and consequent frequent micturition, may be pro- 
duced by abscess in the cellular tissue between the bladder 
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and vagina, or by effusion of blood into the peritoneal 
cavity arourHt llie uterus in peri-uterine hematocele. 

Dysmenorrhxa is often associated with frequent micturi- 
tion; the tenesmus of the uterus extends to ihe bladder. 

Certain conditions of the bladder itself may give rise to fre- 
quent micturition. CnUuliis of the bladder, cystitis, eancerour 
disease of the organ, the condition known as the "irritable 
bladder" occasion this symptom, which is, moreover, ob- 
served in the eariy stage of the affections in question. The 
presence of blood in the urine occasions frequent micturition, 
as do also various disordered conditions of the urine. Irritation 
propagated from the kidneys, when these organs are diseased, 
or from the rectum, as when hctmorrhoids are present, may oc- 
casion frequency of micturition. Cases in which ha:mor- 
rhoids disturb the function, of the bladder not seldom re- 
main for some time obscure. 

Inflammation of the urethra, as in gonorrhcea, or occurring 
irrespective of gonorrhcea, is a cause of frequent micturi- 
tion: the urine is then passed in drops, with scalding pain. 
Vascular tumor of the meatus occasions frequency of mic- 
turition, distinguished from inflammatory conditions by the 
long duration of this symptom in the former case. 

MICTURITION INVOLUNTARY, 

The conditions under which this symptom may be ob- 
served arc the following: 

Fistula in the i'esico-vaginal Septum. — In such cases, the pa- 
tient has hardly the slightest control over the evacuation of 
the bladder, the urine escaping by the unnatural opening 
as fast as it is secreted. The formation of these fistulce is 
generally connected with the act of parturition; hul syphi- 
litic oc cancerous ulceration maybe the source of the evil. U 
the existence of fistula be suspected, the vagina and tbe 
bladder must be carefully examined. 

There are cases on record in which involuntary micturi- 
tion was produced by the existence of a. vesico-uterine fistula. 
Here the symptoms are very peculiar, but the nature of the 
case would be easily recognizable on careful study of its 
history, combined with examination of the vagina. If the 
urine were seen issuing from the os uteri, this would con- 
clusively determine the question.* 



*A most inttrestinf; case □( ihis kind is related by Dr. Leishitian. in 
the Glasgow .MtdUal y-jHn-al. Ocxobet. t86i. The patient in ihi^ intttaoce 
could oa\j retain urine within Ihc bladder nhen lyinR on the side. 
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At the latter part ai prtgaaacy micturition is often in- 
voluntary. 

Retroflexion of the gravid uterus may occasion great disten- 
sion of the bladder; and not unfrequently a case of this 
kind conies before us in this form: The patient complains 
of involuntary micturition; and, on examination, it is found 
that the condition really present is one of retention of urine, 
produced by retroflexion; small quantities from time to 
time escaping, owing to the extreme distension of the blad- 
der. The period of pregnancy at which this distension of 
the bladder most commonly oci;urs is the fourth month. 
The distension of the bladder was supposed by William 
Hunter to be the cause of the dislocation of the uterus. 
Dr. Tyler Smith first pointed out that the retroversion {in 
many cases, at all events) is the primary evil; the fact be- 
ing, that the retroversion existed before the pregnancy oc- 
curred.* 

When the bladder is paralyzed partially or entirely, as 
in the course of fevers, etc., great distension of the organ 
ridnd overfiaw may occur, as in the case of retroflexion just 

ticcd. 

After parturition there is often involuntary micturition 
for a few days, which may extend to weeks or even longer. 
The muscular structure of the urethra has in such cases 
undergone undue pressure and injury during the act of 
parturition. In women who have large families, the neck 
of the bladder occasionally becomes thus permanently 
weakened, and the control over the bladder is subsequently 
always imperfect. 

Tumors of i/ie ovaries naif! and then produce involuntary 
micturition; the tumor drags on the bladder, and mechan- 
Kally interferes with the action of the sphincter. 

Great hypertrophy of the nymphie was a cause of inconti- 
nence of urine in a case recorded by Brcslau.f Owing lo 
the traction of the enlarged nymphx, the action of the 
sphincter was interfered with. 

Cicatrisation of the tuisinal canal, after parturition, was the 
cause of involuntary micturition in a case under my care 
at University College Hospital, Here it was supposed for 
some time that there was a fistula high up. The cutting 
through the cicatrices necessary to explore the upper part 
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of the vagina led to the discovery that there was no fistula, 
and to the cure. 

Cancrr of tht uterus may extend to the neck of the bladder, 
and give rise to involuntary micturition, due then to ulcer- 
ation of the under portion of the urethra! canal, or of the 
bladder itself. 

Congenital defect of power over the sphincter of the blad- 
der is very rare, but the possibility of its existence should 
not be forgotten. Congenital incontinence of urine may 
be due to imperfect formation of the urethral canal associated 
with epispadias, of which a very interesting case is recorded 
by Dr. Roser.* The case was that of a young woman, 
aged i8, who had an incontinence from birth. The clitoris 
consisted of two parts; the upper and anterior portions of 
the orifice of ihe urethra were wanting, and the orifice it- 
self was very large. A cure was obtained by bringing the 
separated halves of the clitoris together by a plastic opera- 
tion. 

Micturition Impossible. — In cases where the patient is ab- 
solutely unable to pass urine, it is evident thai there is 
either an impediment to the escape of the urine from the 
bladder, or that there is no secretion from the kidneys. In 
other words, the case is one of retention or of suppression of 
urine. In the distinction of these two conditions, it is to be 
remarked that retention is, as a rule, accompanied by a de- 
sire to evacuate the bladder, which is for the most part 
absent in cases of suppression: the exception is noticed in 
cases o£ paralysis of the lower extremities, and some other 
instances where there is sensational as well as tnotor paralysis. 
Cases are rare in which there is a possibility of taking sup- 
pression for retention; but it might prove a dangerous mis- 
take, and it is one more within the limits of possibility, to 
overlook retention, and set down the condition as one of 
suppression. Such cases occur in connection with diseases 
producing great prostraiion, fevers being the chief of these. 
The patient may for a considerable time have no evacuation 
from Ihe bladder; and, the circumstance escaping attention, 
the bladder is allowed to go on increasing in size. The 
obscurity of the case is often increased by the fact (previ- 
ously alluded to) of a small quantity of urine escapingfrom 
time to lime from the distended organ, and retentional! the 
while persisting to a dangerous degree. The fact that the 
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dpatient has expressed no desire to evacuate ihe bladder 
must be disregarded; and, after a certain time has elapsed, 
an examination should be made, in order to ascertain 
whether the condition is one of retention or suppression. 
A case is related by L. Vandeweren,* in which a woman 
believed to be dropsical died from the effects of rupture of 
the bladder due to retention. The definitive decision be- 
tween retention and suppression depends, then, upon the 
results of examination. 

After labor the bladder is not seldom left distended for 
too long a lime, owing to the patient experiencing no desire 
to evacuate it. 

Cases in which retention is combined with involuntary 
micturition have been already disposed of. 

Hetentian produced by inability to evacuate the bladder, 
coupled with distress and strong desire for the same, may 
"«rise from mechanical pressure on the neck of the bladder, 
g>£ whatever kind. Fibroid tumors of the uterine wall, en- 
largement of the uterus by fluid, ovarian tumors, etc. Retro- 
of the uterus, or retroiersion of this organ, when 
piddenly produced, may also cause retention, which either 
Bipervenes suddenly, or is not detected for a long time 

I consequence of partial escape of the contents of the 
bladder occasionally taking place. In cases of prolapsus 
of the uterus, retention may occur during the catamenial 
periods, when the organ is larger and heavier, and in cases 
of prolapsus of the bladder itself, chronic inversion of the 

iterus, etc. 
Another form of retention, not by any means uncom- 
lonly observed, is that witnessed in hysterica! patients. 
detention from this cause is accompanied with a good deal 
I acute pain in the hypogastrium. The attack is of a more 
cute character than in the cases before considered. There 
( generally a history of previous attacks of a similar char- 
cier. In many cases, the nature and cause of the presumed 
retention cannot be made out without an examination. 

Lastly, there are cases in which no urine is passed be- 
cause there is none in the bladder. I lately saw a case In 
which the ureters were occluded by cancer of the base of 
the bladder, and no urine could pass into the bladder. This 
kind of suppression has been known to be produced by pres- 
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stire of large ovarian or other tumors on the ureters. Often 
suppression in the true sense of the word is due to other 
causes, the consideration of which does not come withio 
the scope of the present inquiry. 

CHRONIC INFLAMMATION OF THE tJRETHRA. 

The canal itself is in an abnormal condition: it presents 
to the finger a hard thickened cord, which may or may not 
be tender to the touch; the introduction of the catheter 
may be attended with much pain. In many cases we have 
urethritis as a consequence of gotiorrharal infection; there 
is in such cases redness and tenderness, and there is a 
puriform discharge from the urethra, scalding pain dur- 
ing micturition, and bloody urine. Gonorrhoea! inflam- 
mation of the urethra continuing a long time, occasionally 
produces a hard, thick condition of the urethra, such as 
that above described; and, apart from a careful scrutiny of 
the history of the case, there may be nothing to indicate 
whether the chronic urethritis be of gonorrhaeal origin or 
not. Frequency and pain in micturition, slight discharge, 
pain during sexual intercourse — these are the symptoms 
)isually present in these cases. 

Treatment. — The treatment of chronic urethritis consists in 
rest, the use of the tepid hip-bath, avoidance of all sources 
of irritation, observance of cleanliness, use of astringent 
lotions, or injection of weak solutions of alum or sulphate 
of zinc into the urethra itself. Sucli treatment will be suf- 
ficient in simple cases. Of internal remedies copaiba is 
undoubtedly the most effectual, and it may be recom- 
mended to be given in conjunction with other remedial 
measures mentioned, in all cases, and whether suspected to 
be of gonorrhoea] nature or not. The disease is undoubt- 
edly a difficult one to cure; especially is this the case where 
a ihiclcencd condition of the urethra is present. Great 
patience is generally required in order to bring the case to 
a successful issue. The application of nitrate of silver, 
powdered and diluted with sugar, or in solution, is some- 
times necessary, especially in cases where the mucous mem- 
brane of the urethra is ulcerated. 

STRICTURE OF THE URETHRA. 

This is a condition sometimes met with in women. It 
necessarily occasions diflficuUy in micturition. By intro- 
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Iducing a probe into the canal, the presence of an obslruc- 
tion is readily recognized. It is generally traceable to the 
eSecCs of mechanical injury, as from llie pressure, of llie 
foEtal head, contusions from instruments during labor, acci- 
dental injuries from without, contraction following syphi- 
litic ulceration, or to chronic inflammation associated with 
gonorrhoea. Sir Henry Thompson "gives an account of the 
few cases of stricture of the female urethra which huv^^ 
been placed on record by others or observed by himself. 
He confirms the observations of previous authors tlmt the 
obstruction is usually met with close to the external orifice 
of the urethral canal. It may affect the canal foravurlable 
distance. 

Treatment. — " In the management of ihc organic contrac- 
tions of the urethra," says Sir Henry Thompson, "the u*c 
of dilatation, assisted, when necessary, by a division of the 
opposing part, . . . will generally be sullicicnt for their re- 
moval." The shortness of the canal, and its |[reHt accesiti- 
bility, should render operative measures easy of upplica- 
Uon. 

VASCULAR TVHOR OF THE CBETMRA. 

The tumor is an excrescence, bright red In color, wtilcli 
-ows just within the external orifice of the urethra, vary- 
g in size from a pin's head to a hazel nut. It \% Ufually 
more or less pedicubied, and Uie pedicle may have m 
length, as I have myself seen, of a quarter of sn inch, ft 
consists of an hypertrophy of the mucous papllljc lA the 
part, and the shape and appearanc'r give one (t>e idea of a 
vegetation growing Of) ibe mitwrti* membraiiT '('■': \-i"v>r 
may be single Ar partially divided. Th-- ' ' 

the intimate structure of the tumor ««i v. 
ford Norman, in the IjrmJ^H Jntrnai ef M' ' 
The growth is tuoally pr^Mekfc] "f ^n "- 
sensitiveness. The »ymp(Ai»« i- 
very severe, their iafciUMtr beia;; 
the size of the tonor. Tee <.h^ ' 
pain, and I r eqaeacy «< HtcSMri' 
pain oo walking cac The mm» 
• — ' ^ f wu^. • 




I br csrefnlly dk- 
I it is attached bj 
id affUjia^ slrang 
I Kf^iir » Ac CSC smvCkx. If adtBcnItjts ex- 
' I jLJil^ k widi Ac fomp^ E>r. M'CIintock's 
^ — ~ —I a loop of thread torming a kiod of 
OAer neflhods of treatment, 
Ce of silver, icqttire a longer 
There is hardly any aScc- 
Udi causes more uaeasi- 
s removed more easily. 
t obscTTcd growiog just 
: cases of this kind vbich 
came nadcr my ova notice the affection gave rise to very 
minfal pmritos; ta others a large crop o( warty growtfas 
situated to this position had given rise to coosider^lc dif- 
fictilty and pain on inicTCOursc, and it was found that, in 
Ibis latter case, the growths were of syphilitic origin, 
these cases removal by means of the knife was the r 
ment adopted. 
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SVERSIOM or THB MUCODS MEXBRAKE OF THE H! 

has been noted by Lisfranc, M'CIintock,* and others. ■ 
such cases, a tumor of variable size, of a reddish, a dart 
red, or pale red color, may occupy the position of ihc ure- 
thral aperture. It is easily distinguished from vascular 
tumor on attentive examination of the relations of the 
growth, and by the use of the catheter; and unless in- 
flamed and very painful, it is capable of being pushed 
back and reduced. 

Evtnion of the bladder is sometimes observed in very 
young children. It occurs in infants, probably in the same 
class of cases as that in which eversion of the i 
noticed, and from a like cause— vii., violent straining d 
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J coughing, or possibly in the dysuria due to presence of 

ascarides. Dr. M'Clintock refers to a case observed by Dr. 
Beaity, of Dublin, in a child nearly two years old. The 
tumor was scarlet, the size of a chestnut, very painful. It 
was replaced by pressure, and the urethra found to be very 
large. Mr. Crosse, of Norwich, had related a precisely sim- 
ilar case in a child about the same age, and which was at 
first considered to be a vascular tumor of the meatus. An 
operation was about to be undertaken for its removal, 
when Mr. Crosse discovered the true nature of the tumor. 
In adults, eversion of the bladder only occurs where fistu- 
lous openings are present. 

TrM/mfn/.— These cases of eversion of the urethra, etc., 
should be treated by reduction, by rest, and the careful ap- 
plication of lint dipped in cold water as a compress. The 
retention of a catheter in the bladder has been recommend- 
ed, but it would seem calculated to increase the irritability 
of the parts. 

RETENTION OF URINE 

may result from a multitude of causes (see p, 475). Here 
it is only necessary to point out the method of relieving the 
patient under such circumstances. 

Warm fomentations frequently enable the patient to 
empty the bladder, but in many cases the use of the cathe- 
ter is required. 

Mode of JfUrotiucing the Ffmale Catheter. — Ease in the 
use of the instrument is only to be attained by practice, but 
the operation is usually effected without much difficulty, by 
one conversant with the anatomy of the parts. The plan 
to be adopted is the folk wing: The patient to be laid on 
herback; the operator is to stand on her right side; the 
right leg is to be fiexed, the sole resting on the bed or 
couch. The operator then, by means of one finger of the 
left hand, carried from the abdomen over the pubes, ascer- 
tains the position of the clitoris, and of the urethral orifice 
just beneath it, and having done this, the right hand, hold- 
ing the gum-elastic or silver catheter, is passed under the 
right leg, and the point of (he instrument guided into the 
urethral canal. The principal thing is to make certain, in 
the first instance, of the position of the clitoris and urethral 
B^ce; the latter is known by the fact that the vaginal 

Lzzz 
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by the administraCioTi of the diluted mineral acids; uva 
ursi and pareira brava are medicines very generally found 
serviceable, in combination with diluted nitro-muriatic acid. 
Sir Henry Thompson has introduced the use of a decoction 
of the underground stem of the tritkum repens, in cases of 
chronic cystitis in the male sex, and has found it of very 
great service in relieving the various distressing symptoms 
present in such cases. 1 have found it equally efficacious 
in the chronic inflammatory affections of the bladder in 
women. This distinguished surgeon states in reference to 
the use of demulcent decoctions, infusions, etc., in affections 
of the bladder, that large quantities are necessary in order 
that they may prove beneficial. Dr. West speaks highly 
of the employment of a seton introduced just above the 
symphysis in cases of chronic cystitis, and I have seen 
great benefit from counter-irritation in this locality. The 
general treatment of the patient in these cases is a mat- 
ter of great importance; some patients require a liberal 
diet and regimen, while with others the indication is quite 
the opposite. The pain and suffering present in cases of 
cystitis must be relieved by opiates, and these require fre- 
quently to be given in considerable doses. In the United 
States the production of a vesico-vaginal fistula has occa- 
sionally been had recourse to in order to cure obstinate 
cystitis. Dr. Fallen* terms the operation "kolpocystoto- 
my." When eystilis propfr ex\^Xs he is of opinion that "one 
remedy only will cure the patient — long-continued and ab- 
solute bladder rest. Kolpocystotomy is the only remedy." 
The opening is to be made by Paqueljn's thermo-cauiery 
^t a. red heat only. The surface is ^-^w//)- and slowly burned 
through. If done too quickly, hjemorrhage or closure re- 
sults. The opening is kept thus for some months or years. 
For the relief of incontinence of urine after labor, which 
may be more or less complete in degree, time is the great 
remedial agent. Repeated ablutions of the external geni- 
tals have a good effect in restoring the lost tonicity of the 
sphincter of the bladder. As a general rule, tonics are in- 
dicated, and the patient is to be encouraged by the hope — 
generally a well-founded one — that in the end the lost con- 
trol over the evacuation of the bladder will be regained. 
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YPUS OF THE BLADDER 
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is a condition which rarely comes under our notice. S'^ 
instance, recorded by Mr. Birkell, is alluded to by D^ 
M'Clintock, of /o/v/Kjarising from the interior of iheWaiA/^' 
and projecting through the urethra. The case occurred ' 
a child five years old; the polypus grew from the upp* 
boundary of the neck of the bladder, and formed a red ma 
projecting through the meatus and between the labia. E— 
cision was performed. The child — greatly exhausted s 
the time — died. Dr. M'Clintock is probably right E=r^; 
thinking that the ^craseur would suit such cases best. A— 
cording to Dr. M'Clintock only eleven instaocesof thisdi-j 
ease have been placed on record. 
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tFFERENTIAL DIAGNOSIS OF PAINS REFERABLE TO THE 
INTERNAL GENERATIVE ORGANS, INCLUDING DYSMEN- 
ORRHCEA. 

IS of Natl-ke and Cause o[ PA[n referable to the Internal 
BGbnkilative Organs, including Dvsmenohrh(ea.— I. Pains asso- 
p dated with Menstruation, II, Pains not assuciated with Menstrua- 
tton— General Remarks — Four principal Situations: i Tlie Bacfc. j. 
The Groins. 3, The Hypogastric Region; (o) Intermittent; (*) Con- 
««nt; {<) Inflammatory in Character; (J) Acute, Intense Sudden Pain; 
(e) Hysterical; (/) Bearing-down. 4, Pains in the Lower Extremities 
— The various Causes o( Ihc Pains iti these several Situations consid- 
ered from a Diiignostic Point of Vieir. 

Pains rcfErable to the internal generative organs may be divided into 
(WO classes, vii. — (1) Those associated with the performance of the function 
of menstruation— dysmenorrhcEa; and (3) Painful sensations enperienccd 
irrespective of menstruation. It may not be possible in all cases to draw 
an absolutely distinct line between these two classes of cases; but the 
separation should be made as far as is possible. 



Pains associated with Menstruation, True Dvsmen- 

ORRMIEA. 



i 



n partial retcnlion the pains are situated in the uterine region, and 
'~'e from this point 10 the back and loins; they may be, and generally 
■re. very severe, more or less paroxysmal in character, resembling, 
though on a smalt scale, the pains of labor, and often go on incrcasinsf 
in intensity until relieved. Coming on suddenly, lasting for a certain 
time, and then going off. to return again after a few minutes or after a 
longer interval^uch is the character of the pain. The patienl may not 
be entirely free from pain throughout; but the occasional, it may be peri- 
odic, exacerbation^ this it is which characterizes it. When the pain is 
excessive, it may induce disturbances of the nervous system of various 
kinds — hysteric convulsions, agitation, anxiety, palpitations, tenesmus, 
pain in micturition, etc. Pain attending menstruation and also coming 
under the head of dysmenorrhoea may extend to the ovarian regions, 
deep down behind one or both groins, and It usually extends from this 
spot down the thighs. It may extend to the loins also, 

Cis painful menstruation, Ihe discharge appearing scantily, 
for a time, then reappearing, perhaps in gushes, and again 
n this condition of things is noticed at successive menstrual 
i 
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upper part of ihe inside of the Ihigh. Ihe back of the thigh below the 
gluteus mazinius, the leg. and Ihe foot. Tbe upper portion of the labia, 
and Ihe portions of the skin or other parts of tho lower extremity not in- 
rladed in this list, are supplied by branches of ttie lumbar nerves; these 
latter nerves are not liable lo pressure from mmors siiuaied in the pelvic 
cavity — that ia to say, when such tumors are confined to that cavity 

It is not in the nature of things that any great regularity should be ob- 
served in the relation subsisting between location of lesion, and location 
of pain thereby produced, many circumstances being likely to modify or 
affect Ihe result in particular cases. ' 

There are four principal situations in which pain referable to the inter- 
nal generative organs is enperienced by women suflering from disorders 
of those organs. 

They arc — (i) The back; (2) the groin, or ovarian region; (j) tbe 
median hypogastric region; (4) Ihe lower extremities. 

Pain in the back is a well-known sign of uterine disease. Bui it is not 
so well known that pain in one or both of the groins ia often a sign of 
uterine disease. That such is the case, however, is very certain, and I 
am anxious lo call prominent attention to it. Formerly a pain so situ- 
ated was referred to the ovaries, probably in consequence of the ovary 
beiog near the spot. I was led to associate this pain with the ulcrus 
simply in consequence of the observation recurring over and over again, 
that patients so complaining were atmost invariably fonnd to be aSecteij 
with anteflexion of the uterus. Latterly I have come to regard this pain 
as an almost certain sign of the presence of the afleciion in question, anil 
it has very considerably modified my views as to the share the ovaries 
take in producing pains referred to Ihe region in which tbe ovaries are 
situated. 



is one of the moat common symptoms in won 

01 allied disorders. The pain here alluded ti: 

and sacral regions and the parts adjacent; il is noL an acuce pam, am an 

ill-circumscribed, aching sensation, very wearying, and often extrcmcty 

distressing to the patient. The intensity of this pain is not by any means 

proportionate to the severity of the disease. 

One uf the most common causes of pain in the back is Hcxion of the 
ulerus. Retroflexion is particularly associated with It. but anteSexion is 
very frequently the cause of it. Again, in quite exceptional case*, these 
flexions may be unattended with back-pain. Pain in the back generally 
also attends expulsive action of the uterus from wkistivfr cause that ex- 
pulsive action inay originate. Dilatation of the os uteri is generally at- 
tended with it. P^n in Ihe back is not necessarily indicative of disease 
of tbe generative organs, but the fact that a patient has for a consider- 
able period suffered from such pain should induce the practitioner lo 
Goasider whether disease of the internal generative organs, up to that 
~ e overlooked, be nol present, and to take measures for satisfying 
— " )n this point. The connection between the pain in question and 
It other Inlernal disorder is often substantiated by ihe fact that 
i during, or immediately after the menstrual periods, it is moat, 
esome; sometimes, indeed, it is only present at such limes. The 
k of ordinary lumbago is Ihe iqost likely 10 be confouniled wilh^ll. 
~-''l o( lumbago are, however, more acute in character, and tHej 
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Kseases of the veni 



ily doe to OMUjUn'm of Ih 

iTinced ttj very auraeroiis obsrm- 

X SDch a pain, but il tiuf^ 

log. more or less conslinl 

oalj pnidoccd by motion. geaenUj 

to* maamaa m weeicA, bed. coasunt pain is prescot in tb« 
' "*"~ "■'* ' "-^-^ ip [ban [lie groin, and oear^l 

I haire met with, and trace* 
5om« most remarkable >'*' 
n privalE practice, the pain ceasK*^ 
il ol tke caaae. As a rule. letmaexion Rives riie *^ 
■ ttK back tMkcr tkaa d>e mat p«ut of itw abdomen, but ih»c 
* " Fometlj sack caKS would bave been leim« 

k aod nniated deep down som 
obO )b die nfMHal or iBac r^cioa, is obscncd in some tew cases, b 
Ihn aic fe* cooparcd witli that is wbkh ilic pain is due to alieraiio 
W Ac wenn ittctt. as •bore explained. It may be due lo inierrupied 
"^nwoiated'tln "se Dr. Farre's wotiJ»> orulation. which may be li 
«m4 (d the acUac caased hy distesnoo ol the testicles, or be due 
■Ai-nij' ia&^naKWT anioa in (he fbllidcs iliemselves. In a few cai 
riW f«s H a Ind of acnnlcia of the pan without inOammatorr aciio- 
It WKf be tee to mwal irrilatitm. Undoc sexual irtifatian in (be maI0^ 
fa aKonpaaaed b; •ckiagand pain iaike lestides. This pain seems tr- ~ 
te coMnable with iL 

AaoOMi t»MSCof ovarian pain, to which attention has been directed b^ 
Bettntt. aad De Metic* ts gaaonltcnl infection, .^n inflammaiorr ac^ 
lio* appears lo be set up in the orary, or in ibc peritoneal membrane 
•eac the OTary. in stmat cases at pmorrhcea, anatoKous to the orthiiiE:- 
■tocsacdin the male. 

A vanety o( (hi* fona ol po^n was described by Dr. Rigby as being in- ' 
4iGKiv«, lofelher with other Bgns. of a displacement — a kind of proiap- 
sas of the trtwey. The pain alluded to is '* a peculiarly sickening paif 
abom Oc sacial regioo, exleiMiing In one or other of the groins, anc- 
coiwiag OM in paronysn* ok such agoniDng severity as to render the pa- - 
tkat fiaatjc with the intolerable suficring.t The pain is gieaily aggra — ' 
vatcd by passage vt the fKces; the part in the vagina corresponding tc ' 
(he ovaty is tender (o Ibe touch. " tl bean a close resemblance to Ihi 
iB t < ns« and peculiar safierings in a case of orchitis." Funher. savs tbii 
•Mh«r. " the nensltual periods are always attended witb greatly ir 
1 have not met with such cases, unless ir " 
« rMndexioa of the uterus. 
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The pains due to uterine diseases are {requenily situated in the ceotral 
bjpogaslric region. For diagnostic purposes we may consider — (n) Inter, 
miltent pains: {i) pains more or less constant; (c) pain of inQammatorj 
cbaraclct; (lO >*>t^ symptoms as of perforation; (f) hysterical pain; (/) 
bearing-^laTrn pains. 

(ii) Tntermilttitl Pains. 

The moat characteristic and most interesting, from a diagnostic point 
of view, are those pains which may be termed laitirlitt pains. The 
pains in question are peculiar in their nature; they come on in paros- 
ysms, lasting a certain time, and leaving the patient pretty free during 
the intervals; and they are due to contractions of the uterus, generally 
excited by the presence of some body, substance, ot fluid, within this 
orgaii. Under certain circumstances, it appears that pains very closely 
resembling; these may be produced by the contractions of the vaginal 
wall itself, as in cases of clots of blood or foreign bodies In this canal. 
In most oE these cases, uterine contraction is associated with the vagi- 
nal contractions in such a way that the latter element in the phenomena 
is unrecognized. 

The typical " labor-pain" is that observed during parturition at full 
term, where the uterine contractions are most severe and most powerful. 

In tivm/H whe hax't Hevir mcHstmaltJ. the presence of hypogastric 
pain of the kind in question should make us suspect closure ol the 
hymen, of the vagina, or of the OS uteri, and that the menstrual fluid, 
although secreted, could not be expelled. As month after month passes 
without relief, they become more severe, and are finally of the most in- 
« character. The enlarged uterus is usually then to be felt above the 

I, sharp while it lasts, and leaving the patient free from pain in the 
tervftis of the paroxysms, may be due to abartlBn. It the patient had 
{(■ed over one or more periods without menstruating as usual, and if 
|l pains above described were accompanied by a discharge of blood 

"' ' », this would render the suspicion of abortion so strong 

e not only an examination /^r vaginam, but also a care- 
■ inspection ol the matters discharged. 

We*pe<(ing an abortion uking place at four, live, or six weeks, it would 
Ij. exceedingly dilficult for the practitioner lo affirm positively that (he 
was one of abonion, unless be were fortunate enough to secure the 
_ n itself. 

BfiHStrual KtlriilieH octHiriHg subsequently la more gr less Regular Per- 
fannttnce f/ tilt Measlrual Funclioit.^ln these somewhat rare cases, gen- 
erally due to closure of the os uteri, tabor-like pains may be present. 

Incases of j»m-B/cn'nif hxmatoceU. labor-like pains arc usually observed, 
■''*— precedmjt the occurrence of the haemorrhage, or produced by the 
of the hicmorrhagic eSusion in the pelvis. 

tf bloed-ekt! JiSreus polypi, retained porlions of placenta or fattixl 

degentraled {e.g.. hydalidiform) ova, within the uterus. The 

appears to be very capricious in regard to tolerance ol bodies 

'' large polypi are sometimes found in the uterus, which have 

to comparatively little pain; while, in other cases, the patien 

'If have been tormented almost daily by severe coiic-likc pains in th 
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■d are all present logcllicr, a carc/u'l physical c; 
is necessary; (or [bere is a presumption (hat toe case is one ol 
cancer Hsmurthage and pain are someiimes enllrely absent. 
Ittfiiroui iMHiar rf tit uterus . there may be severe hypogastric pain. 
Fltxiuni ef tke utirus Irequenlly occasion pain in the hypogaslic re- 
gion. 

Nfumlgia ef the Uterus. — It is rare (or the uterus to be the seat of 
psin unless afflicted with flexion or some organic disease. The cases 
which were formerly designated cases of " irritable uterus" are otherwise 
ciplainable. (See Chapter XVII., p. 163.) 

Distaie of Ike Bladder.— Pain more or less persistent, and of a dull 
iching character, is observed where the bladder is inflamed — cystitis— 
tbe symptoms varying according to Ibe intensity of the inflammation 
present. The function of micturition is always disordered in such cases, 
there being generally great irtitabiiiiy of the bladder, and consequent 
frequent and painful micniiition. The cystitis may be idiopathic, it may 
be due to disease — e.g., calculus of the kidney — it may be secondary to 
diseases of the uterus, or it may be due to malignaHt disease situated 
cither in the uterus or in Ihc walls of the bladder itself. In some cases 
the sufferings experienced by the patient, and due to cystitis, arc very 
levere. As a rule, the disturbances in the function of micturition asso- 
rialed with this disease, render the diagnosis of the aflfeclion easy, but 
he disturbances in question do not necessarily point to the conclusion 
h*T the bladder is actually inflamed. The condition of the urine itself 
ihould be carefully inquired into, there being usually a large quantity of 
■opy mucus in cases of cystitis. 

(f) Pain ef Inflammatory Ckaraettr. 

Under this bead are included all cases in which the ordinary signs ot 
nflammaiion are present — pain, more or less acule in character; heal 
.nd throbbing; tenderness 10 the much; feverishness; quickness of pulse, 
tc. These symptoms are often preceded by the occurrence of a rigor. 
They indicate inflammation of the uterus, of its peritoneal covering, or ti 
om« of the adjacent viscera or their coverings; and they are most cora- 
nonly the consequence of labor, of abortion, of sudden disturbance of 
he menstrual function, or of operations about the genital organs. A 
tequent result in such cases is formation ol pelvic abscess. Hemorrhage 
pito the peritoneal cavity, from whatever cause, may give rise 10 severe 
icrilonitis and pain. An impotlant class of cases is that in which in- 
aromatory action is set up in the interior or on the surface of ovarian 
ysts. In a woman the subject of ovarian dropsy, sudden access of pain 
f this kind would excite suspicion that there was inflammation of the 
yst. Acule inflammation of the bladder is a condition giving rise to 
ypogastric pain of the kind now under consideration. 

An error liable to be committed is that of taking for inflammation a 
eRecled pain, such as is observed in eases of so-called " hysterical " 
haracter. The pulse is the best criterion. I rf cases otherwise closely 
imulaling actual penlonitis. or inflammation of the uterus, or of the 
djacent organs, the frequency of the pulse in the latter affection is wane- 
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tportant class of ci 



is thM 






e most lignificant. Here the paiienl is usually known or suspected 
to be pregnant. Tbere may have bee i nothing about the case tu 
excite patiieular aitcntion; bul more generally the woman has expericncetJ 
unuauat pains, or more discomfort than rn an ordinary pregnancy. Slight 
□ccatiional losses of blood aie frequently observed in these cases of exira- 
uterlne pregnancy, which are, under such circumstances, often mistaken 
(or return of menstruation. The rupture occurs in the third or fourth 
montli, or earlier in the majority of cases, when the ovum is in the Fallo- 
pian lube; it is rare that it ii postponed much later than this. On the 
iiiher hand, the time ol rupture may be considerably later than tliis, if 
the ovum be attached just without the tube, or in the abdominal cavity 
itself: and there may be no rupture at all, the pregnancy going to full 
(ena, with further results, which need not be particularly alluded to in 
this place. Rupture of the fcetal -containing cyst generally occurs when 
the fcelus is developed in the Fallopian lube; but in Cases of extra-uterine 
pregnancy of the "abdominal" kind, rupture is, on the contrary, rare. 
The hemorrhage which lakes place in cases of extra-uterine pregnancy 
is generally so great as to kill the patienl. and death often takes place 
Te ry quickly. In some cases the patient lives longer, and dies apparently 
^^»m tbe effect of a succession of hemorrhages. 

Jlufhire ef ikt Gravid Ulerus Itself. — There are a few cases on record in 
Rich this accident has happened, and without any very obvious cause. 
"yt third, fourth, and fifth months are the various periods during which 
a has been observed. The symptoms noticed at the time of the rupture 
lid not essentially differ from those in rupture of an extra-uterine 
^ancy. but the previous history of the cases might be somewhat 

Pn/Zunr ef ovarian cysti, with escape of their contents into the peri- 
' ivity, does not, as a rule, give rise to marked disturbance; In 
ue», however, when, concurrently with the rupture, there is 
■nonliBge, severe sympinmg may be produced, more or less identical 
b those described; and even without hemorrhage occurring, the escape 
E Ibe contents of such cysts may give rise to severe symptoms and death, 
wa. in a case recorded by Dr. Gillespie, an ovarian dermoid cyst, con- 
(nliiK batr and pus. burst; the pus was effused into the peritoneum, and 
I: case speedily proved fatal. In this instance, the symptoms were, for 
Efew previous days, diarrhcea, occasional vomiting, abdominal pain. 
especially the vomiting, became suddenly aggravated, and death 
lee in a lew hours, from collapse. The symptoms closely rcseiTi- 
d those due to irritant poisoning.* 

(<) So-called Hysterical Pat*. 

It \» well known that the abdomen is very frequently the region in 
'~tl pain is seated in cases of so-called hysteria. From other pains 
xt in the hypogastric region, hysterical pains arc discriminated by 
hehll inquiry into the history of the patient, when previous occurrence 
Khyaterical symptoms is substantiated, and by the absence of signs of 
mmotjon or mischief of other kinds. The character of the pain 
11 itself no conclusive indication, for hysterical pain may resem- 
eeree and intensity almost all other varieties of pain. In most of 
I, the patient is the subject of chronic flexion of the iil 
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The whole of the upper and inner pan of the left thinh. ihe exlenial iJiirt 
of Ibe (high, the gluteal rcgiau, Ihe crista ilii and the left side o( ibe 
sacrum were found very lender and acutely seniliive. Pelvic abaccn 
wax feared. After three months' rest the extreme sensitiveness still re- 
mained and locsiiied in the same spots, but there was no evidence of 
formation of pus. This case was one ul reflected pain, [he primary cause 
being probably injury of a nerve in Ihe operation. 



DIFFERENTIAL DIAGNOSIS OF PELVIC TUMORS AND EN- 
LARGEMENT OF THE UTERUS. INCLUDING PREGNANCY, 
BY DIGITAL EXAMINATION OK THE VAGINA. 

Enumeration of Tumors fell through the Vaginal Walls, and Summary of 
f Diagnosis— Distension of the Bladder— Calculus of Ihc Bladder— DJs- 
1 of the Rectum by Fieccs — Cancer of the Rectum — Retrover- 
. D and Retroflexion of (he Unimpregnated Uterus — Retroversion and 
tetroflexlon of the Gravid Uterus- Anieversion and Anteflexion of 
) Uterus — Fibroid Tumors growing from, and in. the posterior pari 
le Cervix Uteri, or from the Uterus itself— General Enlargement of 
! Uterus from whatever Cause — Pregnancy — Enlargement of Fallo- 
inTube, due to Distension bv Serous or Purulent Fluid, by Blood. 
_J Fallopian Pregnancy— Abdominal Pregnancy— Blood Tumors of 
le Pelvis (Peri-u I eiine Hematocele)— Ovarian Tumors; Diagnosis of 
m smaller and of the larger Ovarian Tumors from other Pelvic Tumors 
■Cysts of Broad Ligament (Wolffian Cysts)— Hydatid Cysts— Pelvic 
Bellulitis and Abscess — ^Osseous or other Solid Tumors growing from 
' e Pelvic Walls. 

It is here intended to consider the diagnosis of tumors situated in the 
pelvis around the vaginal canal, and there perceivable by the linger. 

In Chapter III., p. bo. vol. 1, will be found particular directions for 
placing Ihe pBtienl in a favorable position for examination. Aiienlion to 
these particulars is imperative. 

The points to which it is necessary 10 direct atlenlinn are — the degree 
of resistance imparted to the touch, the presence of fluciuation. the mo- 
bility or fixed character of the tumor, its size, shape, and relation to the 
uterus, the presence of inflammatory signs, tenderness, puffiness. or 
swollen condition of the parts with which the linger is brought into con- 
tact. When by careful observation tte have obtained a good idea of the 
physical conditions of the tumor, the diagnosis is not a matter of much 
difficulty, unless in very exceptional cases. In many cases it is necessary, 
in order to complete the diagnosis, to conjoin with the vaginal e. 

A tumur felt through the walls of the vagina od digital e 
nay be caused by — 

■'■ * :to( the bladder. 
le bladder. 
Keiuion of the rectum by faeces 
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Cancer of ihc rectum or posterior part of the uterus. 

Relrovenion and retroflexion of the unimpregnated or gravid Qleius. 

Anlevcision and antefleiioa of the uterus in the non-gravid or gravid 

Fibroid lumors growing from, and in. the posterior pan of ihe cerrii 
uteri, or from the ulems itself. 

General enUrgcmcDt of the uterus, from whatever cause, including 
pregDanCT. 

Enlargctnent of Fallopian tube, due to distension by serous or puniknl 
Ouid ; or by biood. and exlraulerine pregnancy. 

Blood tumors of the pelvis (peri uterine hzmatocele). 

Ovaxian tumors, also enUrgement or congestion of the ovary. 

Cysts of the broad ligament (Wolffian cysts]. 

Hydatkt cysts. 

ravic cellulitis KoA abscess. 

Osscods or other solid tumors groiring from pelvic walls. 

The tumors, which may be /r/t egua/fy m alt ii4ftt—tbal is to nj, 
wtakh mn not felt exclusively in one or other position — are the foUoiring: 
EDlatscmetu of the uterus; peri.uterine hematocele : pelvic cellulttit; 
tirmn u ti UMaors; extra-uterine pregnancy; fibroid tumors. Ascitic di»- 
MnsiMi ol the peritoneum should perhaps be added to this list, allhoofll 
Iberc is bo tumor in Ihe strict sense of the word in such cases. 

Tbe tuoMn wttich are felt exclusively IviinJ the os uieri arc : Disten- 
ds of the rectum by fscal matters; cincct of the tectum ; retrovetsicn 
o» KtniAexioa of tbe uletus; gravid or non-gmvid. 

Tin tumors inhKh arc felt usually, but not exclusively, ttAind the ot 
Men are ; CKaiian tumors in their early stage of growth; distension of 
tbe Fallopian tube by fluid of any kiod ; Fallopian pregnancy ; WoltGwi 
•lu] hydatid cysis. 

The lumon felt exclusively im/rvntot the OS Uteri are: Calculus in the 
btaddef. dtstensioo of the bladder with urine, anteversion and anteflexion 
«rihenten)s. 

If fot tbe wort ■■ behind " the word " laterallv" be subsliiuled. in ihe 
lOncotng sammatT. the account given will slilibc true, for those pelvic 
twnon which ue lateral arc generally alsoposlerior to the uterus, and 
MM erraJL 

Thti short Malcncnt may serve to indicate tbe more prominent cbar- 
•ewrirtka «t the tuators iocluded in the foregoing list. The several con- 
■"■' '» <|uesUoci will DOW be coosidcred in detail, and their diagnostic 



AuAwnMt */ itf tttMfr is more particularly observed when there is 



•*/*'^ '• '*» UUdtr is RAdity felt through the lower wall of the 
htaiWet, by the fa)«eT Intradaccd into tbe vagina: and the stie and shape 
fl* the cslctifaas o4 calcvli eta also he loade out by this method of exanl- 
••toon; Ml exaninatioa of the inictioc ol the bUdder, by means ol ih« 
***"Mer or •ovml. wouM substantiate tbe dUgoorsii. 

Dik tmi tm tf the Kttltag tr /Wrr— In this case a tnmot is felt Uhiod 
•oJ >bro*«h ibc vatiaa. in the posilioQ which the rectum is known w 
•**"W- The disteosiMi is sfltneihnes coastdenMe. and the tumor very 
•^' It b hwd MkI inexuUt. and >ts sbaipe is identical with Ihai of ibe 
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m. Snch a tumor it is hardly possible to confoaad with anything 
else. [A rectal touch completes the diagnosis.] 

Can«r iif tkt Rectum. — There may be felt behind ihc vagina, in such 
cases, a hard, irregular, nodulated tumor, evidetilly belonging to the 
tectum, and which may or may not be the seal of pain and lendernes* on 
preuure. The cancerous mass mar. and usually does, produce stricture 
and accumulation of [a:ces in the tube above, but very (lequcnily there is 
a constant diarrhcsa. It may be necessary to unload the rectum by 
means of encmata, to ascertain the position and relations of the can- 
cerous tumor. This malignant disease may be found to have extended 
ii> the vagina itself, at its upper part, or it may appear to be an extension 
from the bacW of the uterus. The thicUening of the vaginal walls, its 
adhesion to the parts beneath, and its continuity with the morbid and 
painful enlargements around the rectum, indicate its nature. Cancer of 
the encepbaloid variety has in some rare cases been known to grow from 
the reclo-vaginal septum, project into the vagina, and appear as a tumor 
between the nymphs. Examination of the aitachmenis of the tumor 
would clearly indicate its origin, as distinguished from tumors growing 
from, or connecting with, the cervix uteri. 

Rttrofiiiivn er rtltwirsion of the unimpregnated uterus is readily dis- 
tinguished by the tumor forming part of the uterus, and by the use of the 
sound. It is most likely >a be confounded with fibroid tumor growing 
from the back of the uterus. 

RitriifiexioH of the Gravid Uterus. — Here the tumor may be of consider- 
able size, the os is high up and difficult to reach, the patient is generally 
known to be pregnant, and the tumor has a softer feel than is communi- 
cated by a fibroid lumor in the same position. (Sec p. 37a, vol. i.) 

When the gravid uterus constitutes the tumor, the symptoms usually 
show themselves with great intensity, and quickly. The use of the sound 
would of course clear up all doubts, but unless the case be clearly not 
one of pregnancy, this instrument must not be had recourse to. An 
ovarian tumor does not eflect such an amount of dislocation upward of 
the OS uteri as is witnessed in the other case. From extra-uterine preg- 
nancy, in which also a tumor may be present behind the upper part of 
the vagina, it is 10 be distinguished by the continuity of the tumor with 
the uterus, also by the no n -symmetrical shape of the tumor in extra- 
uterine pregnancy. From fluid or bloody distension of the Fallopian 
tube, and from Fallopian pregnancy, the tumor due to retroflexion of the 
f;raviduierus is also to be distinguished by its central position, lis greater 
firmness, the continuity of the tumor with the cervix, etc. 

Another condition with which retroflexion of the gravid uterus may be 
confounded is retroflexion of the unimpreguated uterus, accompanied 
with hypertrophy of the fundus and of the uterus generally, and wiih or 
without development of fibrous growths in the posterior uterine wall. 
Retroversion of the uterus with a fibrous lumor or tumors growing in its 
posterior wall, suddenly occurred to a patient who came under my notice 
with enormous distension of the urinary bladder. Here the effect was 
pretty much the same as if the uterus had been enlarged from pret;nancy 
and bad become suddenly retroverted. The greater elasticity, smooth- 
ness, and regularity of a tumor constituted by the impregnated uterus 
wouli. however, be the distinguishing character of the one. as the hard- 
ness, firmness, and resistance would be ihc distinguishing characters of 
the other condition. 
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In codumnDg to make out llie disgnosis of & case of rclroQezion, tbc 
CKimiaitinn by tbe nctsm U of tctemt tsIuc. 

Jmmmifn ^U Amtrtixiim */ tit Cirnti. — It a mmor be felt through 
the *igiaa] walJs in fnial at (be cervix uteri, hard, smooth, and touoded 
ia skape. vkile the os ueri iuclf is thrown somenhal backward. Ihe cue 
wtg ptoTC to be oae i^ anieTcisioD or anteflexioa. The use of ibc 
Wim^At witli pco p<f pTVCaotioni. would ^vc us canect information ai to 
Ihfa poioL and pnrcnt our (aUing into the error of Levret. who roiitook 
■• MUevvrtal IvDitns lor a calculus in the bladder. [The bi-manuil 
iwtthoJ aiibovt tke saoDd is sufficient to clear up ttte diagnostt of aale> 

Fig. 931. 




I ff tif grmtiJ Barnw is. according to my expcricr 
*OMMMw, Its due mofnitiun is most impotiani. as miscarriage is U 
afftihuiilid wfeea seven vaiaiuDg and dislutbance of the functioui a 
n» Mad d ^ T are weP Bntfod. The tumor is felt io front ol tbe os oi ' 
wUih Uucr ■• sitaaieii huthcr back than usual. The function! 
MaMtrsM frscnl^ Intericred with very much in such cases, 
ika teVRli OMott rtkc dbtocaikm osualljr becomes reduced, and tbe p 
Am b W> k«il— dtal is to say. in ihose cases in which a miscarruf 
fc*» aot amu betorc ikat period has been reached. (See p. 386, voL I. 
ft tuM T^mtrt {iivtmmt frrm tmj ■■ /w Ftilrrier Pari g/ Ikt C 
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. wfrom Iht WifurZ/jf/ZlsceFig. 231),— ll [s sometimes difficult to 

distipguisb between this condition and retroflexion of the utilmpteKnaled 
uienis. In both there ii a luitior. hard, smooth, and resislanl, felt be- 
hind Ihe upper part of the vagioa and moving with the uterus. If a de- 
pression be fell between the tumor and Ihe cervix, Ihe case is probably 

tumors to grow in this position, the more usual seat of fibroid lumors 
being higher up than the cervix. Fibroid lumors growing from the 
utcrui higher up and hanging down into the utero-rectal pouch might be 
mistaken for the rclroflexion of the uterus, provided the shape of the 
lumor resembled that of the fundus of the uterus. The mobility of Ihe 
tumor, and its want of connection with Ihe lower part of the uterus 
would distinguish it from thai due to fibroid tumor growing lower down. 
There is generally, in such cases, a want of symmetry in the tumor which 
is sufficient of itself to distinguish it from retroftcjtion of the uienis. 

General Enlargement of the Utebiis, from whatever Cause. — 
When the cavity of [he uterus is considerably distended by a foetus, by a 
large polypus, or from whatever cause, a lumor may be fcic behind or 
in front of the upper part of the vagina. In cases of pregnancy, the rec- 
ognition of this tumor is of the greatest possible assistance in estab- 
lishing the diagnosis. 

Frign^incy. — The recognilion of enlargement of the uterus is of the ut- 
most importance as a sign, and one of the most reliable, of ihc existence 
of pregnancy. In some cases of pregnancy it is not easy to eslablish the 
prFicnce of a uterine lomor by a vaginal examination, when such un- 
doubtedly exists; in others, a uterine tumor being present, thcdifficQlly is 
to associate it with pregnancy. 

In normal pregnancy, the increase in the size of the uterus is not at 
first considerable, nor easily appreciated. The organ remains in the 
pelvis for about the Gist three months, and it is only toward the end of 
that time that, by a digital examination from the vagina, this increase in 
size can be positively appreciated. It may be easy to follow the growth 
of the uterus in a given case, when examinations are made from time to 
time, and opportunity for comparison is thus afforded, but it is not easy 
Id pronounce upon the actual stale of matters on Ihe results afforded by 
a single examination. The increase In the size of the uterus, such as Is 
due to pregnancy at a later period, is, however, more obvious, and it Is 
then possible, also, 10 correct the results of a vaginal cxaminatioi) by the 
information derived from an abdominal examination. 

Evidence of the enlargement of the ulcnis due to pregnancy is to be 
sought in ihe space between ihe cervix uteri and the pubes— /.?.. through 
the roof of the vagina. At the middle of pregnancy — during the hfih 
month — a rounded, smooth, tense, resistant tumor is here encounltiid 
by the linger, and this tumor shades o£f insensibly into the cervix uteri. 
there being no separation between them. There is sometimes a difficulty 
in recognizing this lumor when il is present : Gooch expressed tbe 
opinion that "the young practitioner finds more difficulty in satisfying 
himself about this symptom than about any other which is dc tec led by 
touch;" and the statement Is undoubtedly true. The difficulty sometimes 
arises, apparently, from the fact that the bladder, somewhat distended 
with urine, intervenes; at other times, from Ihe tense elastic condition 
ol lh« walls of the vagina and adjacent structures, interfering with the 
recognition of the tumor. If the supposed pregnancy have gone so far 
u the fifth month. Ihe difficulty is almost always capable of removal bf 





Before ifae (onnh 
ibc eoUrgejD cu t is ciota, 
s^rnaiK ■■ amr by baring recoune IB 
D«Ei«g ite rmrij nKmtbs ol pregninci 
1^ aad BoiE rensunt [ban it a tubtt- 
■OK lo iTgj goi aL *o to speak, fton 

Ac OS it sojt (exaniiiiition 




ncbang«d in this respect ; (unhcr. . 

tins preltj much in itatu fiw. T^ 
■ a( ealwsaneDi of the uterus due to fibioid lumoi or polype 
•»ri (ran cat); pre^nsacr rtsis on ncarlf the same grounds: moreov^ 
*!>*«• Ebmas growiht geoerally give rise to hzmorrhage, ot to more ^ 
ten fvotme racnstiuation. But a case may come before us in obkll 
• mqnestioo whether b ponicular htttnorrhagc be due to abortion. ^ 
■b(WU tumor, or to polypus of the uterus. In abortion the os nleri 9 
1»K*^ soft and open. «herca$ in fibroid tumor occasionin); tucmonlia^ 
(be aperture is smaller, and tbe os is not soft as is the case in pieguanc]^ 
In cases of thteaiencd abortion the os may. however, be foiutd snul^ 
In polypus uteri the os may be open as in abonion, but the soilness <^ 



* Flc- V31 represefiU the positioD and rclaiioa of the utenu 
hmUl [Tbe uicRDewaUudniwDiimilcieaibkk-G. H.] 
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[nancjr is not present. All these atatements must be received sub- 
ject to certain qualifications, elsewhere inentioned, in reference to the 
condition of the os during ibe early months o( pregnancy. Cancer con- 
lined to the body o( the uierus alone, which is a race disease, could not 
be well mistaken for early pregnancy; the discharge, hzmorrbage, pain, 
etc would put pregnancy out of the question. 

The possibility of one of the conditions alluded to coexisting wi/i 
early preijnancy must not be forgoiten. In such cases much more diffi- 
culty would be encountered in making B complete diagnosis. 

Id cases of extra-uterine pregnancy, the uterus is enlarged and under- 
goes the same kind of changes, though not to [he same degree, as in 
normal pregnancy, 

Afttr the fsurik monlh of prtgnaixy the enlarged uterus is to be fell 
more distinctly between the cervix and ibe 05 pubis : the tomor is toler- 
ably firm, and it is reached with a variable degree of ease. It gives an 
obscure sense of fluciuatirm, and baihiUmtiii is perceivable. The posi- 
tion of Ibe patient which is most favorable for the purpose of ascertain- 
ing the existence of ballottemenl is the erect posture. The rectum and 
bladder having been thoroughly evacuated, ihe finger is pressed upward, 
resolutely but slowly, against the uterine tumor, and it Is then very sud- 
denly made to retreat for the space of half an inch or so. and there re- 
tained. The following instant the point of the finger is conscious of a 
slight tap, and this is produced by the (cctus, at first pushed upward, fail- 
ing suddenly by the force of gravity on the lower part of the uterine 
cavity, at the point with which the finger is in contact. The sensation 
communicated Is very peculiar and characteristic. Cases are related by 
Depaul and Cazeaux in which the fundus of the uterus, enlarged and 
tilted forward, was felt through the walls of the bladder, and communi- 
cated a sensation like that of a ftzius within the uterus. The presence 
of a stone In the bladder might equally give rise to the sensation. 

There is another kind of ballotiemeni which is performed through the 
abdominal walls, and which will be described further on. 

Although fibrous tumors of Ihe uterus, equally with polypus growing 
within Ihe cavity, usually prevent the occurrence of pregnancy, or at 
least cut it short at an early period, the coexistence of pregnancy with 
either of these conditions is now and then observed: these complicated 
cases present, as might be expected, peculiar symptoms, and require 
careful examination and attention for their recognition. 

Jtfglt Prc^^naney.-~-1)K most important of the conditions comprehended 
under the above title is that known as the hydatidilorm mole. The 
symptoms are at first those of pregnancy, but no movements of the 
fceius are felt at ihe proper time for their appearance; the breasts do not 
pass through Ihs regular series of changes, and yet the uterus continues 
to enlarge. The enlargement progresses more, often very much more. 
quickly than is the case in normal pregnancy. On examining from the 
vagina ihe uterus is found enlarged as in pregnancy, and the alterations 
met with in the vaginal portion may be pretty nearly identical with those 
peculiar to this condition, but the uterus is harder than is the case in 
normal pregnancy. It is, as before remarked, larger than it should be, 
considering the time the caiamcnia have disappeared. HiEmorrhages 
are occasionally observed, or an occasional discharge of a watery Huid 
from the vagina. It is not possible to detect ballotlement as in regular 
pregnancy. -The os uleri may or may not be open sufficiently to allow 
ihc observer to detect some of the hydatidiform cysts in the cavity. The 
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physical condition of the ul«rus. however, as ascertpined by vaginal ei- 

aminalion. may be such that ll is impossible to dislin^ish it from aor- 
mal pregnancy: even the fact that ballotlemeni is absent does not poti- 
livcly assure us that lliere is not a living; loelus within the uterus, u 
already remarked; and the diagnosis must then be guided by the retull 
of abdominal examination, by a consideration of the rational symplDint, 
*nd by the history of the case. (Sec Examination of Abdomen, Appen- 
dix C.) 

Tnu iyjatu/t of the Dterus ate exiremely rare. Rokilanslty met with 
one case. I have met with one also since the second edilioo of this itoili 
was published;* but I believe these are the only aulbenticated cases on 

Misstd Labur. — Under this term have been classed certain very rare itid 
extraiiidinaty cases in which, pregnancy having advanced nearly In its 
completion, the foetus has perished, and has been retained in the Uleno 
for a variable time. 

Enlargmmf duf to Sanguiatous DOIfiuiort ef Vlirui (H^rmalvmttn.'y- 
Cases in which ihe uterus is largely distended with blood are rare. In 
most of the cases of this kind the distension is due to retention of Itie 
menslnial fluid, which is unable to escape owing to some abnormal ton- 
dilion of the canal of outlet, from an imperforate condition o( Ihe hymeo- 
or congenital closnre of ihe os uteri. In patients who have fonner^ 
menstruated, retention of menstrual fluid may be due to one of the '*^'. 
lowing causes: Occlusiim of thi cs u/^ri.'m consequence of Ihe uit ''. 
tausliis. or in consequence of adhesion folh-anng fartuniioH; dlseatct ^ 
the ulerus — e.g..f>elypus ultii, kyferttvfhy of thisinAx uteri, earner tA X. ^, 
t part of the uterus, possibly also pressure of tuman titimar 



the, 

A sign common to the conditions just described 
catamenia — and care will be consequently necessary ii 
cases from pregnancy. 

The remarkable symptoms produced by retention of Ihi 
fluid have been elsewhere described. With reference to the physics^ 
characters of the tumor in the cases now before us. it is clastic, roundc c^^ 
giving evidence of fluctuation, and. if large, this fluctuation can be ma 
evident by simultaneous abdominal and vaginal examination. 

Cases ef kydremtlra are rare. The hydrometra is usually present 
women beyond Ihe climacteric age: the enlargement is of slow f 
giving rise to few symptoms. There are. however, occasional 
labor-like pains, which are due to contractions of the uterus. 

Ptirulenl Collniiims in ike Vle>-us.—T\\K uterus may be dislendi 
pus or with a puriform secretion, which may be considerable >n amou 

PkytoBitlnx. — Here the uterus is enlarged from the presence of g 
within its cavity. This disease is very rare, but ihc enlargement due 
It may be very considerable. Escape of gas from Ihe vagina is no c. 
clene« of its existence. 

Tubetrle of Ihe uterus is a very rare disease. The enlargement may be 
'""■■'' — ■-'- Attacking the mucous membrane in ihe Btst place, the 

ay at a later period become '" filled by a punileol 

ind thus the uterus becomes enlarged in another 



absence of i. — -^ 
lisiinguish sU' "^^ 



,iO-«? 



considerable. 
cavity ol the i 
pulpy fluid"! 
way. 

In cases of enlargeo 
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1 any of the ( 
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o the present point, the tumor is to the touch more or less 
t or elastic, or cornrcying an iropression that there Is fluid within. 
The next class of cases are chose in which the enlarged uterus is hard and 
finn and resistant. The conditions which may under such circumstances 
he present, and between which we have to distinguish, aic the following: 
Fibrous tumor of the uKrus. 
Fibrous polypus within the uterus. 
Cancer of the body oF the uterus. 
Chronic enlargement or hypertrophy of the uterus. 
The«e different conditions are, with the exception of cancer of the 
'mis, all more or less chronic in character. Each of them may be at- 
Ikded with more or less profuse losses of blood. 

■ Tunurs and Fibrous Palyfi of Iht i/ffrH/.— Whether the 




1 its cavity (sec Fig. 333). the uterus 
t externally. In the case of a polypus, llie 
poiitron of the uterus is more symmetrical, whereas a large fibrous tu- 
mor growing in the walls gives rise to distortion of the organ. The os 
Qlerl may be alike in the two cases — it may be opened or closed; in the 
case of polypus, however, it is more generally open, so as to admit the 
point of the finger, and frequently a portion of the surface of the poly. 
pnscan be felt within the os. even if il be not found projecting Into the 
vaginal canal. In some cases it is impossible 10 ascertain whether the 
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ordiiiaTy pregnancy. The os uteri presents ihe tondiiions met nilh in 

SirCBnancy. Rupture of the Fallopian lube or of ihe cyst encloainj the 
ixtus, escape of the (celus into the abdomen, and death, are [be ordinary 
issue a[ ibesc cases, the accident generally occurring before the middle 
period of gestation; cases of extra-ulcrine pregnancy are For this reason 
not often diagnosticated during life. The fcetus may, however, die and 
undergo mummilicaiion niihin the tube. 

In many reported cases of tubal gestation, the condition actually pres- 
i» defective development of the uterus, this organ being divided into 
, and the ovum developed in one cornu of this double ulcrua. One 
in may be larger than the other; and when the ovum is developed in 
imperfectly formed or lesser cornu. rupture almost invariably takes 
but iihen the ovum is developed in ibe more perfect cornu, preg* 
□ancy may proceed normally. Hence wc may meet with cases in which 
Ihe cavity of the uterus does not appear in contain an ovum, but in nhich 
a tumor containing an ovum is detected close to it; and yet the case may 
not be one of Fallopian pregnancy in the true sense of the word, but of 
pregnancy in one cornu of a bilocular uterus. 

[This may be true. But it is a well-established fact that the uterus may 

be normally developed, and that an Impregnated ovum may be arrested 

in that portion of the Fallopian tube traversing Ihe uterine structure, 

glTing rise to Interstitial extra-uterine pregnancy. Our medical literature 

s many examples of this anomalous pregnancy. Dr. Lenox 

of Philadelphia, reports one, in nhich he cut into the sac from 

ity of the uterus and safely delivered the fcetus ptr vias HaluraUt. 

well-known case has lately occurred in New York which was under the 

of Dr. Emmet. Dr. McBumey and Dr. ThomaE,J*here the foetus mi 

wyed by the electric current and discharged through Ihe uterus.] 

li^/HiHiii Prtpiancy. — In cases of abdominal pregnancy — that is to 

~Bses in which the pregnancy is abdominal to begin with, or in nhich 

become so in consequence of the rupture of the Fjdlopian tube — 

■ma may become Rxed and encysted at the lower part of the pelvis 

lind the uterus, and between it and the rectum, and may in this posi- 

give rise to a tumor of a rounded elastic character. Symptoms, 

a* bearing down behind, pain and discomfort in the pelvis, show 

' 'es earlier when the case is not one of primary Fallopian preg- 

The woman, from her sensations and condition, generally thinks 

!ir pregnant. She may suffer greatly from pain during the whole 

le of the pregnancy. 

■The diagnosis of abdominal pregnancy, the tumor being in the pelvis. 

Fallopian pregnancy, would be difficult at an early period; but if the 

lancy have advanced beyond the middle period, the presumption is 

the IcEIus, if not in the uterus, is not in the Fallopian tube. The 

ibie case of double uterus before mentioned should be borne in mind. 

very extraordinary case recorded by Mr. L. R. Cook, there was 

lultaneous intra uterine and abdominal pregnancy, the pregnancy going 

00 to full term." 

Occasionally we have to do with a tumor behind the uterus, which is 
COa*tlluted by tbe remains of the fcetus after abdominal pregnancy. These 
I. enclosed in a sac which becomes adherent by inflamniar' 
It peritoneal surface, and which may be recognized by li 
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B boon, tamj nutinue nndischirged (or monlbs. or esi 
1* • case related br Dr. Bi^uidt.* ■ boof lumor. conuJning Ibc 
sof a taetat, rcmainn] in the abdoiii«ti for 6ity-icmr yean; ibe 
■MKM kad borne two childim ralutally since she become prcgnani wilb 
■e !■«■ aback va sftcnran! retained. Several olher caset of a "' 
chKacm, bmol teas daraiion, bare been reported. 

Cwanam TrnMrrj. — The larger number ol cases which come bcfon u, 
mad i» mtoA there is a <;tiestioa as to ihe prefence of ovarian di) 
■K c«MS io «htt± the tumor has become so large as to invade the aU> 
mem; Ib«T« b aa atdomina! enUrgcment. It thus grncriJljr happens 
OM Ibe Mmor. wbcn it comes onder our notice, is capable of being el- 
aMiaad faolk tram the vagina aad through the walls of the abdomen. 

Wc an oov and then able, in cases of ovaritis or ncumTgift of Ihc 

Marr, ts deMct tbe slightlj enlatged ovary bj digital examination; Ihe 

0«aiT betog aciisiiive to ibe totjch. its position is then easil; ascertained. 

like fax stage of cjrstic lumor of the ovary, however, pain is tisuillj' 

RaC tben a gieneraU; nothing to suggest the nrces«il; for a digilJ 

iminatioa, aDd il is not common for ovarian cystic tumors smaller 

a ibe fia IO be diagnosticated. If tbe tumor. logiether with Ihe orafj, 

t k fiBlr attacbed within Ihe pelvis, the symptoms will becomedevelopcd 

I 4SaB Bufia poiod than when the tumor is peduncutaled. and when tlie 

' "■" " it possesses is conscqiienlly greater. When an ov»- 

it usuallj occupies the utero-rectal fofsa, and it oM 

s form a diaj;no«ii as Io the lUture of a tuwo 

lur first object should be to exclude the Diems 

The sound is here of great service (see Dcainl- 

■ o< Cto^ by Soond). The tumor may. however, be adherent Io 
r. is tkifcase Ihe socnd is also of service, by informing u of 

■ of (be ntcnoe canal, and. further, as to the shape, size, and 

e Ibe development of Ihe ovarian tumor proeecijj 

t remains in Ihe pelvis behind tbe uterus, tbe In- 

X and (Kstieis which are produced are so considerable as U 

" s regards ibe diagnosis; micturition and 

rfered with, and severe pains in Ihe pelvli ol 
3 are eiperienced. 

lerioe pregnancy, when the cyst is situated l« 
a Ae pefvis. the maior to its roundness, elasticity, and vM 
I ibaiani I somewhat resniibles that produced by an orariaA 
Tram btdatid cysts growing in the periloncal cavity low do"fl. 

■ laiiia aaanu wosld be pmbably distinguished with d!SculiT' 
yi4txid vjtu are DsoaUr mnte firmly fixed, and move with It" 
I ■■I: Man ovanaa imiipti are usually movable and singlei vo' 
iaef ■ tasea oi doabte cmriao disease: whereas hydatid cfsl^ 
CtelfeayafTisisllwBeicbbaeboodof tbe vaginal canal ore nsnaUT 

^^^ pili^in^ bf TCtt-ateriire hematocele diflers from orariU 

L to te *■•*■ ?^^ " Qsiiallj nut globular, as is the ease in 

""^ " "" ^ relatkwis, it being less easily defiolW" 

I pans than ovarian tumors; thirdly. '' 
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a the accompanying or preceding symploms: founhly. in respect 
■0 its want of mobility as compared with ovarian tumor. 

Abscesses, or plastic efTusion, the result of inBammation of varioiu 
kinds, might, under certain circumstances, be confounded with ovarian 
ruiaor. The history of the case should, under these circumstances, be 
carefslly looked into, when its real nature will become at once apparent. 
Lastly must be mentioned the possible case of mo tumors being found 
in the pelvis. It occasionally happens that pregnancy and ovarian dis- 
ease are observed simultaneously. 

We have now to consider those cases which arc, clinically speaking. 
more common, and in which the tumor felt is muti larger than this, so as 
to more or less completely fill the pelvis. There may be a very large 
ovarian tumor, and jet comparatively little direct evidence of its presence 
may be obtained by digital vaginal examination alone; for the tumor 
may have escaped altogether from the pelvis, dragging up with it the 
ovary and part of the broad ligament, to become a tumor nearly com- 
pletely abdoniinal. We have now. honevcr, to deal with those cases in 
vbich the ovarian tumor is still wholly or in part in the cavity of the 
Fwlvis. and to point out the diagnosis of the tumor from others with 
vbich it may be confounded, 

A large tumor of ovarian nature occupying the pelvis necessarily exer- 
:ise3 an influence on the surrounding organs. Thus the uterus is pushed 
:o one side, or dislocated in various directions; it may be pushed down- 
rard or forward by the tumor, or it may be stretched and extended, so 
bat the cavity is materially lengthened. The most important condition 
rom which ovarian tumor is to be separated is enlargement or tumor of 
he uterus: this distinction is not unfrequently alleniied with some de- 
^e of difficulty. The first point to be made out is the position of the 
lervix uteri, and, this being ascertained, it is in most cases easy to decide 
vheCher the tumor be constituted by the enlarged uterus or by a tumor 
leparate and distinct from this organ. The most reliable distinction be- 
ween an enlarged uterus and an ovarian tumor is the fact that, in the 
ormer case, the cervix uteri is in the median line, and an equal portion 
if the tumor is ot» each side of ii : whereas, in the other case, the cervix 
lleri is on one aide, out of the middle line, and the mass of the tumor 
ies to one or other side of this part of the uterus. Even this is likely, 
lowcver, to mislead. When the uterus is considerably enlarged (by 
>regnancy. i*.^.), the cervix may be high up, and difficult to reach in 
jlhercase; but when a large ovarian tumor is present, it is usually thrust 
)uE of the middle line of the body. In the case of pregnancy far ad- 
'anced, the vaginal portion of the cervix would be altered also in other 
rays slill more characteristic. It may happen, however, that enlarge- 
nent of the uterus from pregnancy and ovarian tumor coexist in thesame 
ulient; in such a case the diagnosis would be cleared up by circum- 
itances subsequently observed. If Che tumor become pedunculated at 
in early period, it soon becomes abdominal, and there is less evidence 
if its presence afforded by a vaginal cKaminalion: but if it be sessile this 
hange docs not so readily take place, and the tumor may be moulded, so 
o speak, below lo the cavity of the pelvis, while it may al the same lime 
prcad upward above into the abdomen. 

When the ovarian lumor is large, or, at all events, when a consider- 
ihle portion of such tumor occupies the pelvis, It maybe confounded 
rith retroversion of the gravid uterus, as well as with enlargement of the 
ilcnu of other kinds. In retroversion of Che gravid uterus, the cervix 
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Melhods of Examination— Posilion of Ihe Patient durinj E»atni nation. 

EvLARGEMENT OF THE Addomen.— Resulls t>f Inspcclion as 10 Diag. 

nosisof Nature of En large mem— Palpation: Discovery of a Tumor; 

Percussion; Obscurity produced by Fatty Dislension. 

pRESBNCE OF Fluid.— Various causesr Ascites. Ovarian Dropsy. Ascites 

with Tumor — Diagnosis of these — Extreme Distension of Bladder. 
Gaseous Distension. 
Cues simulating Presence of a Tumor. 

Tumors iraceahle into ttie Pelvis; Enumeration of these; Tumors trace- 
able into Pelvis mure rarely met with; Brief Description of ihesc; 
Tumors not traceable into the Pelvis; Enumeration. 
Diagnosis between Enlargement of the Uterus from Pregnancy or otber- 
wisc; Ovarian Tumors and Distension of the Bladder; Particular Ex- 
amination of the Signs of Pregnancy. 
ConAtmatory Signs of Pregnancy. 

For clinical purposes, it is usual to divide the abdominal surface as 
follows: The portion of the abdomen above a horizontal plane passini; 
ihroush the anterior extremities of the tenth rib on either side, is the 
ttigastrie rtgion. the lateral portions o( which are the right and Itft 
hyfethan-Ma. The umbiiUitl rtgion is bounded above by the lower limit 
of t)^e epigastric region, and below by a line passing between the anterior 
superior spinous processes of the Iliac bones on either side. The kypa- 

Ctrie rtgion comprises that portion of the abdomen situated below the 
! last mentioned. The inferior bouniiaries of this region are the ossa 
pubis, and Poupart's ligament on each side. 

The tnelhojs of examination which we employ in investigating the con- 
dition of the abdomen are — i. /"sfeclioH. by which we are made cogniiant 
of the siie and shape of the abdomen, the condition of the intecumenls 
covering it, etc. Measurement of the abdomen belongs to this division of 
the subject, a. Palpation, by means of which we ascertain the presente 
of varying degrees of resistance, hardness, softness, and the like, of the 
Abdomen generally, or of different pans at the same, and arc thus ena- 
bled to correct erroneous'impressions conveyed by inspection alone. 
Under Ibis head is \n<:\aAc6 fiuclualion. a physical sign of the presence 
111 fluid. 3. Percussion, by the assistance of which we are able to dis- 
tinguish between tumors or solid bodies, and distension by air or fluid. 
4. Auicullalion, in which the sense of hearint; is employed Inr the detec- 
tion of certain sounds. 5. A combined vagina! and abdominal exami- 
nation by means of palpation over the hypogastric region, while the 
finger of the other hand is Aithin the vat;ina. Or with the uterine sound 
within the u'erus. In the diagnosis of pelvic tumors of doubtful nature, 
this combined examination is often of the greatest possible service. 

All these methods of examination are not employed in all cases. In- 
spection, palpation and percussion, combined, arc the melhods of exam- 
inaitioa most commonly employed, and in a few cases we Bnd in the 
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listension of the intestines. A nant of symmetry is usually observed 
i/hcn [be enUrgeiQent is due to the presence of a tumor, as in cases of 
>viuian dropsy (generally), fibrous tumor or polypus of iho i 
argemcnl and luoior of the liver or spleen, "" 

ncnc ibcre are many exceptions. Thus, ii 
)vary the abdomen is often symmelrically 
>eriod of Ihe disease. Similarly, ascites 
tf the abdomen, often produces, superlicli 
ippeaianee of the abdomen on the two aides. 
When we have to distinguish between a 



To this general slatc- 
1 large simple cyst of the 
enlarged at an advanced 
en associated with tumors 
It least, a symmetry in the 



he enlargement ii 
he patient i: 



ovarian dropsy, 
reierenee lo the shape of the abdomen which js of 
is this : That, whereas in cases of ovarian dropsy 
s rounded anteriorly, whatever be the position of the 
( ascites the anterior surface becomes llaltened when 
on ihe back. This distinction, however, may fail ub 
is sometimes the case, Che dislcnsioa of [he abdomen from as- 
ites is considerable in degree. 

Rtsulls fblaiHfd by Palpalicn. — The hand is to be spread out Bat, so as 
o bring as much of the palmar surface of Ihe Hngers into contact with 
be abdominal wall as possible. Pressure, slight at first and gradually 
ncreascd in force, is then made over the whole of the abdominal surface, 
leginning with the hypogaslric region, the general direction of the pres- 
are being toward Ihe vertebral column. One or both hands maybe 
mployed in this operation. It is important [hat the pressure made be 
,C Arst slight in degree: otherwise contractions of the muscles are pru- 
luced. and the attempt of the operator will be defeated. Normally. Ihe 
ibdomeo offers no resistance to ihc pressure of the lingers (the patient 
>eing placed as above directed), save that produced by spasmodic and 
nvoluntary. or intentional contraciion of the recti muscles : everywhere 
he fingers are allowed lo sink inward to a considerable depth, and it is 
isually possible to touch the vertebral column posteriorly. 

Diicovery of a Tumor. — If the abdomen be only moderately distended, 
ind the fingers can be made to sink inward equally at all points, whether 
ibove or below, but especially below, without encountering a hard re- 
lislant body, we may pretty confidently predict that no solid tumor is 
iresent. When the abdomen is largely distended, however, the case is 
; the fingers may )n some such cases be made to sink inward to 

-. ._..! — - - a solid resisting body, while 

now and then happens when 
' together with a large amount 






I considerable depth 
luch a one is nevertheless p 
he abdomen contains a solid 
if ascitic effusion. 

Women desiring to frustra 
lave recourse to the expedie 
iraetiiioner will generally be 
engaging Ihe patient in coi 
inzsthesia, as mentioned above, 
lurely involuntary. Such cases : 

)lained farther on ; contraction ot the recti muscles may actually si 
ale the presence of a tumor. In cases of suspected pregnancy, the 
ecogniiion of the presence of a tumor is of extreme importance; for 
lowever positive the other signs of pregnancy may be, they arc worth 
lolhing if it can be clearly made out that there is no tumor discoverable 
n the abdomen. By palpation we are usually able to detect such a 
umor Bl an early period of prcgnanty. and the examination of this, or, 



the purpose of the c; 
of contracting the recti muscles. The 
the relaxation necessary by 
extreme cases by inducing 
ilraclion is sometimes also 
ly perplexing, as will be ex- 
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tadwd, laij tltdomiaal tumor, should be coodnctcd as folIaWE : The pn 
ticst sbovld Be a* above directed, the rectum and bladder having been 
f reriooslr emptied; the operator, having placed the hand flat oD the ab- 
doaaca cki»e above the os pubis. Is then to follow the admirable proced' 
Bre letwwfn ded bj Rtcderer. This consists in directing the patient 
w acf ibc aMooiiaal muscles ia aclion b;; breathing very decpl;, ibe 
le all Ifac while Eo follow the movements of the abdominal 
At the moment when the expiration is cooiplcted, the 
utact with the hard, round, ball-like uterine tumor. In 
the diKovci; of uaiors in ibe abdomen, which are not otherwiM easilf 
detected. Uu* method o( ciaminetion is quite invaluable. If the tumor 
te so laiBC as to GU the abdomen, Ibe method in question is of coufce of 

The recDSnitiiMi of a tumor is frequently, especially in cases of preg 
■lancj, made difficult by the presence of a yatty coni/itiim ef tht akdemm. 
which pre wcn ts ns from ascertaining the presence of the tumor due to the 
eotarged Dienm. 

Supposing that by careful kneading of the abdomen at every poioi m 
hard tumor is discoverable, if the abdomen be soft, and everynbere oon 
irnstant. allowing the fingers lo sink inward equally at all points, the 
cntargement not being considerable, it will be evident that it is not c 
imed by a solid tumor of any kind; neither can it be caused by a ci 
•cnlted fiuid tumor (such as eneysied dropsy of the ovary, lor instance). 
I(, however, the enlsrgemenl of the abdomen be eonsiJerabU. the conclu- 
BOD formed under Ihc above circumstances cannot be so exact and 
definite. Tbe fingers may be alloned lo sink inward some distance with- 
out eocounteting solid resistance, but there may ncvcnheless be a solid 
tumor. Such a condition is met with, as before remarked, when there is 
a solid or other tumor ol the ovary or a solid tumor of the uterus or 
o«her organs assaiattd with ascitic distension of the peritoneal cavity, c, 
attain, when [here is a very large unilocular cyst of the ovary occupying 
tbe alMJomen, aad which is not very tense or resistant. 

Rttuili eilained ty Ptrfussi,3ti,—T\\i middle linger of the left hand, 
being pressed closely against the abdominal wall, is to be struck by the 
tips of the fingers of tbe right band, sharply but lightly. If a clear sound 
be elicited, it indicates gaseous distension; but if the sound be dull the 
distension is due lo fluid or solid matters. We have in this mode of ex- 
amination a ready method of distinguishing fii.rn>iij itaraJtHid Miltntitm; 
palpation would give but little assistance in deciding between the« two. 
When the enlargement is due lo/n/ in undue quantity, pcrcuasioa affords 
no decisive results. 

When it is a question between giaseous and fluid distension, valuable 
•Id is afforded by the/iw/Mfl™ lest. The palmar surface of (he Rnetn 
of the left hand is pressed closely over one side of the abdomen, and the 
abdomen is lightly Upped by the fingers of the other hand oo the oppo- 
"---. fluid is present between the two points in quesUitt. 
cated through the aqueous medium, and the fingcn 
nee a *odden Impulse, varying in character wltb 
*ilh the degree of lightness of Ibe distension. 
:aied when there is gaseous diBtenrioi 
of fai present, a scnsslioa 



oi ihe left hand ex pe 
Ihe nature of the fluid am 
No impulse of the kind is 

alone; but when there is _.. ,«.„,^>. 

•omewbat resembling nucluBii..n may be conveyed. This, however" 
^-.M only deceive an lnc:.r>.rir„. cd n^erver. The test of fluctt-a'^ri; 



snlyof value nben applied I 



ucated hand. 
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mbling ihai of fiuctuaiion is sometimes felt when the abdomen is 

jeljr covereffwith (aL 

y/e are often consulted by patients nho consider themselves pregnant 
or suETering from a tumor of some sort, when, in tact, the enlargement 
ol the abdomen is due wholly to deposits of [at in the abdominal pari- 

The diagnosis is easy enough. However thick the parietal cellular 
tissue may be with fat, the umbilicus is always clear of it. With th« left 
index finger in vagina (patient in recumbent position) and two Gngen ol 
right hand pushed forcibly down into pelvis through (he umbilicus, we 
can easily delect the tumor if there is one large enough to cause enlarge- 
ment o( the abdomen. If no large tumor is felt the diagnosis is then 
completed by placing the ulnar edges of the two hands lonpiiudinally.one 
oti each hypochondriac region, and then pushing them toward the um- 
bilicus in such way as to lift the great rolls of fat up from the muscular 
waits of the abdomen. The same thing may then be done by transverse 
pressure with the two hands in like manner from the epigastric and pubic 
regions. I have seen cases of this sort where physicians of considerable 
experience were in doubt as to their nature.] 

Jtetu/li of PercussioH er Palpation dt/ttil/uL — Sometimes the gaseous 
distension of the intestines is masked by the presence of a thick covering 
of fat in the omentum or in the abdominal wall, and a clear sound is 
consequently not elicited on percussion. This combination of slight 
tympanitic distension with accumulation of fat in the omentum and ab- 
dominal parietes is very commonly met with in women about the period 
of sexual involution, just at that period of life when the activity of the 
■cxual organs is about to terminate: and when it happens that the pa- 
tient is desirous of becoming pregnant — a not by any means unusual cir 
cumstance — the presence of this combined tympanitic and fatty distension 
of the abdomen — associated, it may be. with amenorrhoea. leads her to 
suspect Ibal she is pregnant. Some most Instructive cases illustrative 
of the points here set forth have been related by Dr. Gooch.* An exam- 
ination of the state of the breasts and of the vagina must be made if the 
percussion and palpation results are indecisive, and if there be reasons 
for suspecting that a tumor is present. 

A condition is sometimes met with where the abdomen is enlarged, 
no actual tumor discoverable, and where the intestines, more protuber- 
ant than usual, constitute the enlargement. This condition is met with 
sometimes during the fiist two months of pregnancy, while the uterus is 
yet too small to be felt above the pubes. The persistence for six months 
or upward of an enlargement of the abdomen, with no signs of a tumor 
discoverable, would negative the suspicion of pregnancy. 

In some cases, the difficulty experienced in the detection of the tumor, 
no undue amount of fat being present, arises from the fact that there are 
gnat IfHienist and nrsiilaHce, the distension being, for the most pan, 
uniForm and symmetrical ; and the dif^cully is greater, because this 
tenseness and resistance preclude us from exploring beyond the surface 
of the abdomen. We are unable to determine positively whether a tumor 
be actually present or not. Here the fluciuaiion test and the results of 
percussion only are available. 

The result of the examination, conducted in the manner now directed. 
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XtstUts ef Pertunum. — In cases of ovarian disease there is a dull 

■onnd on percussion, which may. if the cyst be large enough, extend up 
to the ensiform cartilage, while there is a clear sound on percussion in 
tbe Sanks, where the intestines are situated. In ascites, on the other 
hand, the intestines float on tbe surface of the liquid, and over ihe epi- 
gastric region there is a clear intestinal note on percussion, while in the 
flanks there is dulness on percussion. The only exception to this latter 
siatement is when the stomach and intestines happen to be glued down, 
and prevented rising and so floatine on the ascitic fluid, by ailhesions. 
When the ovarian tumor is assoHaIrd viifh aiciles, there may be dlilness 
n the epigastric region, and in Ihe flanks also. 

Fig. 334.* 




LC test as regards dulness or clearness on percussion in the Banks is 
in absolute one; for there is nothing to prevent what 1 have two or 
tfiree limes witnessed, vij:., the occurrence of gaseous distension and 
enlargement of the ascending or descending colon; and supposing such 
distension to be present in conjunction with ascites, there would be a 
dear note on percussion in the flanks. 

Another distinctive mark between ascitic distension and that due 10 
ovarian disease is the result of percussion practiced over the abdomen 
in different pmliens of Ihe palienl. In ovarian cystic disease, the re- 
sult ol the percussion is the' same whether the patient be lying on the 
back or on the side; but in ascites the fluid is generally at liberty la 
(all by the force of gravity according as tbe body is placed, and a partic- 
ular part of the abdominal surface might be clear and resonant on per- 
cussion with Ihe body in one position, and dull when it is placed in 
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a U aolked. The dyspncea produced by large distension of the abdo- 
BMn In ovarian diseue Is generally much less than that attendant on 
aacitii; elfuaion, because in the latter case the dyspnoea is often of or- 
ganic, not mechanical origin. 

Diagnosis pf Ascites fnnii AsHUs with a Tumpr. — Now and then a 
tumor is present in the abdomen associated with ascitic Quid, so con- 
siderable In quantity that the presence of the tumor is not discoverable, 
or. at all events, readily so. Kinisch alludes to a case of ascites asso- 
ciated wiih prignancy, where the operation of paracentesis nas per- 
formed, and the trochar passed into a gravid uterus. Other Insunces 
ace Dienlioned In Montgomery's work. Recorded experience shows that 
the question is not easy of solution in many cases. Examination of the 
uterus from the vagina, examination of the stale of the breasts, a careful 
scrutiny of the circumstances preceding and attending the enlargement, 
become necessary. Pregnancy may be, as is evident [roro many re- 
corded facts, very easily overlooked unless inquired after. Thus, a 
patient the subject of ascites, becoming pregnant, would naturally con- 
nect Che increasing size of the abdomen with increase In her previous 
disorder; while the absence ol menstruation might be set down by the 
medical attendant to the same circumstance. 

In cases of pregnancy combined with ascites, there is often a dropsical 
condition of the lower extremities. In advanced ascites, anasarca of the 
lower extremities is. as is well known, (rcquenr, and ilic case might be 
not unreasonably looked upon (by one not aware at least of the possi- 
bility of the ejtislcnce of pregnancy) as one of ascites simply. Dr. Mont- 
gomery relates a case where the abdominal parietes were so exceedingly 
tense, and the quantity of interposed water so considerable, that the 
outline of the uterus could not be detected, nor the ftEial movements felt, 
although the patient was seven months pregnant.* It is very important 
lo recollect, in all cases where the woman is in a state for having chil- 
dren, and has an enlarged abdomen, that it is not sufficient at some pre- 
vious period lo have established the diagnosis of ascites. The diagnosis 
must be made afresh from time to time, and the state of the abdomen 
must undergo regular investigation: and this is more especially neces- 
sary if any operative measures, such as tapping, be coniemplaied. The * 
observer should always make it a practice before going further 10 demon- 
strate to bimscK that the patient is not pregnant. 

Ascites may be associated with other tumors. One of the most com- 
mon cases is perhaps that in which there is an ovarian tumor logttlur 
viitk ascites. Usually the distension is not so great as to prevent recog- 
nition of the tumor. Still it may be so. This association of ascites 
and ovarian tumor is more generally observed in cases where, the ovarian 
tumor is of a malignant character than where simple cystic disease is 

Mesenteric turner may be associated with ascites, and may be so situated 

thai it closely simulates an ovarian tumor. In such a case, as I have 

mrielf had practical proof, an exploratory incision into the abdomen 

"J be the only means for deciding the nature of the case. 

ti an advanced stage of the disease, ascites, combined with hydatid 

ti »/ the liver and peritoneal cavity, may give rise 10 great distension 

e abdomen. The history of such a case, but chleSy great enlarge- 

IDI of the liver, would point to the true conclusion, or, at all events. 




o«gaiive the idea lAal the trnUrgc- 
> disease of any of the ^nctaiivc otgaju 
the difficulty in diagnosis is ncccssarilT 
■bore soppMcd. 

mis of these cases of cxitcme dislension c 

is inspected to be present, togethct "iiti 

of topping renders it easy to sabstaniiaie 

■■Bc M Hall niaior. And, in some cases of OTatian 

«M »»Tle«. a preliminaiy opeialion of this kind is 

E Dorty and rooic coavenicolly to ascenain 

■Bs of ibe tmhar. 
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vaam'mxtrtmr ditteadon ef Ihf bladder Uriva 

A case will be fouad mentioned by Dr. 

•i mHdc was associated with pregnancy, lie 

B SMtened form, owing to the resistance o! 

tkcRwas floctiulion. and the case wu, ia 

"dfOfBT.'" The case was originally related 

lk« pancentesis was performed, that the 

UaddcT. ihidugh the wall of [he utems, and 

Here tbe mistake probably arose from 

cooslderable surface; but if percussion 

" regions of Ihe abdomen, or even the 

the mind of the obserfer, the mistake 
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■»» ^t ^^tma ^« wf ifce abdowii nal mrtace U tympanitic, the dls- 
■^piiM '• ^^^"^ I^BW^By ptticecds from the presence of gas in the 
fc^i^ w^ fc*e_nii» ii' ^«rfc o«k. This form of tymfanitii is witnessed 
A Ac ■^^°** ""^^ ■* '""^L"*/^™'" lands, in puerperal fever, and 
^jy^fcKt ^^i^aew. Tig CT Mpai»tiTcly sudden occnrrence of the 
mAii^M*^ * *^8'^^g — WMi_ m ue ol the abdomen previonsly, and 
^ ^H^ •f 1 *^* ** ^BMiHtioa fcoetally. reiuleT the diagoosia a 
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lumor and no cnlargemenl of any viscuswas delected. Tlie a.bdon)eo 
has been opened with the inieniion of removing ovarian lumon, no 
tumor of any kind being discovecablc. And the case is very far from 
uncommon in which women are supposed to be pregnant, and la bare a 
luroor in tbe abdomen, when the event compielely falsifies the diagnosis, 
:, where such mistakes have been made, it is easy to see 



that sufficient t 

tumor, in delining its limits, etc.; but in 
were evidently calculated to mislead. 

S.!-tellid -Fhanlom" Tumors.— The case 
are those in which an abdominal tumor iss 
ihc abdominal muscles being contracted it 
impression of a tumor (o the hand of the observer. The tumor has [his 
peculiarity: '"If," as Dr. Montgomery remarks, "the patient can be 
m.ide to forget that she is under examination, by completely diverting 
her aiteniion, as by keeping her in conversation on some aubjeci uncon- 
nected with her own case or state, while, at Ihc same time, the hand is 
kept pretty firmly pressed on the abdomen, the tension gradually relaxes, 
the siic diminishes, and .all sensation of a tumor is losu"" Change of 
position may succeed in producing this disappearance uf the tumor; but 
the reality of the tumor is most completely tested under the influence of 
an ansesthetic. The hand is then allowed to sink inward at the point 
where previously ibe tumor appeared to be situated. When the abdo- 
men is covered with an undue quantity of fat — a condition often also asso- 
ciated with presence of fat in the omentum — the difficulty Ihc observer 
experiences in satislying himself thai no tumor is actually present be- 
comes more considerable; and etherization may. in such cases, be quite 
essential to making the diagnosis, li is not absolutely Certain how the 
deceptive appearances of a tumor are actually produced, but it is prob- 
able that, in most cases, they are due to partial contractions ot the recti 
abdominis muscles, a particular segment of the muscles being in a stale 
□(chronic contraction, and forming a rounded mass under the hand. 

Having cleared up any doubt as to whether there be actually b tumor 
or not. the further steps to be taken will now be considered. 

It will be found convenient lor purposes of diagnosis to begin with 
determining, by physical examination of the tumor, under which of the 
following heads it should be placed; and, this elementary diagnosis hav- 
ing been made, to pursue further inquiries in tbe direction thus neces- 
sarilv indicated: (a) The tumor proceeds from, or is connected with, tbe 
pelvic cavity: (b) Tbe tumor is not connected with, or distinctly traceable 
inio, (he pelvic cavity. , 



(a) tumors which 
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EnU^rement and distension of FaUopim lube. 

Extra-uterine pregnancy (usually). 

Sub- peritoneal cysts. 

Cysts or solid tumors in omeatum. 

Fibrous, cancerous, or osseous growths from pelvic bones. 

Hydatid tumor. 

Enlargement o£ spleen (when (he spleen is s 

into the pelvis). 
Cancer of peritoneum. 
Cysts or tumors connected with the kidneys. 

Enlargement of liver. 

Retained encysted Itetus — which may also comi 

Cysts ol the broad ligament (Wolffian <ysu). 



(0) 

Disease of the liver, giving 

Enlargement of the spleen. 

Hydatid tumors in cavity of abdomen. 



ilargetnent of the organ. 



Ficcal 1 

Fibrous tumor of the uti 

Cancer of peritoneum. 






It will gcnerall)' be (ound comparatively easy to delennine the sertt* 
lo which the tumor before us belongs. Commencing at the most promi- 
nent part of the tumor, and pressing gently hut firmly through the ab- 
dominal parietes on its surface, the continuity of the surface in question is 
to be traced in all direcliona. and the limits of the same accurately made 
out. Thus, a tumor, the most prominent part of which is just above ilie 
umbilicus, may be traced upward from that point to the margin of (be 
ribs on the right side, being at that point not separable from tbe liver; 
while, on endeavoring lo trace it downward, it maybe found lo ceaae 
abrupUy at the umbilicus, or a little below it. Such a tumor wouW belong 
lo the second of the above series. The (act that the tumor ceases at the 
P'""t 'pdicated may be made out simply by palpation, the abdominal 
r h "^.'"B lax or thm ; but palpation alone may not be sufBcient to esUb- 
liah this when the opposite stale of ihinRs prevails, and percussion is 
then of service. Thus— lo take again the above illustration —the tun"- 
bemg hard, firm, and dull on percussion superiorly, the fact that a 
fianicular point this dulness is exchanged (oi a tympanitic note, this 
tympanitic note being identical with that obtained over the lower p»rt of 
the abdomen generally, would lead to the desired conclusion as to the 
lower limit of the tumor. Again, in the case o( a tumor piesentlng lh« 
Vk "^'.V , °" ''En- the limit of the fluctuation would of couise indioM 
ine limit of the tumor; it would be necessary lo recollect ihal. i 
Ol « luraor of a composite character, fluctuatiot 



1^ "~, "' •■ --"niposne cnaracter. nuctuaiion migoc cease ai a psn 

"T pokQt without this necessarily indicating thai (his point wa» 
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^BBdnndary of the tumor And with reference to the particular si([n, Huc- 
(Uation, there is IhLs general caution to be given — [hat il by no means 
follows, because a tumor contains Huid, that fluctuation should be per- 
ceivable when ihe walls of the cavity containing the fluid are very tightly 
stretched, fluctuation may be entirely absent. Lastly, in determining 
whether the tumor proceeds or not from the pelvis, the history of the 
case may give important information. This information, however, is 
very often found lo be either wanting, or ao devoid of accuracy as to be 
practically worthless, 

»TUM0R3 MORK RANELV MET WITH. 
(a) TractabU into tki PHvU. 
Enlargemenl of Iht Liv/r. — fn a case of this kind, careful examination 
■bows a perfect continuity of the tumor with, the liver above. The tumor 
is hard, resistant. The history of the case is agreeable with the theory 
that Ihe tumor originated in the liver. Bui although simple enlargement 
to a considerable extent is rare, cases are not so uncommon in which a 
tumor growing from the liver extends downward even as far as the pelvis, 
or which is, at all events, apparently continuous with tumors which do 
so extend into the pelvis (sec next paragraph). 

Hydatid distaii of the liver may give rise to a tumor extending from the 
liver into the pelvis, and the abdomen may Iwcome enormously distended 
by the parasitic growth in question. In a very remarkable case related 
by Dr. Bright,* the hydatids formed "round, well-defined elastic tumors" 
all over the abdomen, and In places forming elevations visible to the eye. 
The patient's age was 14. The hydatids were first developed in connec- 
tion with the liver. The first sign of disease was the feeling a hard lump 
in the right side below the false ribs. The disease rapidly progressed, 
general emaciation and constantly increasing abdominal enlargement 
being the chief symptoms. There was dulness on percussion all over 
the abdomen, except at one part, just to the left of the umbilicus. Il 
^^JMuld seem difficult to avoid recognizing the nature of an abdominal 
^HbUrgement due to this cause; an ovarian tumor reaching to the liver, 
^^■W presenting rounded projections due lo Ihe contained cysts, might be 
^^KfBlbly mistaken for it by an inexperienced observer. But an ovarian 
^fEnor growing to such a size as this would generally have a history essen- 
t&lly different. The ovarian tumot would have grown from below 
upward, and at some previous time would have been limited to the tower 
part of the abdomen. This distinction may fail in some cases. The 
ibysical characters of an ovarian tumor of this magnitude will be given 
Here also may be mentioned an intcrestmg case related by 
n which [he tumor was due Co hydatids, but closely simulated 
tumor. The woman was 54 years old, and presented an 
_ of the abdomen, dating from nine or ten years previously, 

only very obviously noticed for three years. The abdomen "was 
-\j enlarged; the upper two thirds occupied by an irregular tumor, 
inc[ly fluctuating, and, in various parts, somewhat tender on pres- 
lie lower part of the abdomen was also occupied by a fluctuating 
apparently a large cyst arising from the pelvis. The intervening 
ras aott, and was the only part which gave a clear or tympanitic 
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1 percussion." A dranlng accompanies the description of the 
ease. ■'From its peculiar and irregular form," Dr. Bright concluded 
"thai it consisted either of hydatids extensively distributed, or was an 
ovarian tumor: and if tlic tatter — which, from its very singular form, and 
more panicularly from the exislcncc of the upper portion so separatnl 
(rom the lower, I could scarcely believe— I supposed thai it mtist be one 
of those complex and malignant forms of disease, , . ."* The case 
turned out to be one of hydatids. There were two large cysts, one above 
and one below, the upper one incorporated with the liver, and between 
and in front of the two was stretched the transverse colon. In a i 
under mv observation in University College Hospital, first under my 
own care'and then under Sir William Jenner. considerable doubts a^ — 
its nature were dissipated by an exploratory puncture. It was 
enchondromatous lumar of very great size. A noticeable feature in 
instance was Ibe growth of a portion of the tumor backwatd toward the 
loin, a position which, it may be perhaps stated, is never taken by an 
ovarian tumor. Cases of this kind are extremely rare. 

Cancctvus disease of IRt abdemiiial viscera, eteft the pelvis, may give 
rise to a tumor nbich is found lo extend downward as far as the pelvis. 
Practically, however, such a tumor can hardly be confounded with any of 
the tumors with which we are more particularly concerned. In cancer ef 
the kidney the lower margin of the tumor would, even in extreme cases, 
be felt above the brim of the pelvis, unless distension of the abdomen 
from ascites prevented it, '■Colloid cancer of the BiHtHium." s^ys Dr. 
Walshe. " spreading like a sort of apron in front of the intestines, gives 
rise to dull percussion sound in proportion to its extent." f This is a very 
rare disease. Cancer of lAe post feribmeal cellvlar tissue, also a very rare 
affection, may give rise to a tumor slow in growth, and which may, more- 
over, grow downward into the pelvis, f The presence of nodules of a 
cancerous nature, perceivable in the abdominal walls exiemally, is an 
important diagnostic sign, alihough it is one not by any means always 
observed. 

Enlargement oj the sftetn, the organ attaining such a site as to exiead 
Into the pelvis— an occurrence which must be very tare — could hardly be 
mistaken for an ovarian or uterine tumor, if the smallest pains were takeo 
in investigating the history of the casei 

Cysts or Tumors comucled viilh the Kidaeys. — A case is detailed by Dr. 
Bright, in which a large cyst containing puriform mallei, and connected 
with the left kidney, simulated disease of the ovary. The patient < 
married, aa,. 34. "For about three veais she had a tumor on the left side 
of the abdomen; the exact situation of the part at which it commenced is 
not ascertained, but it appeared to have been sufficiently low down 10 have 
excited a suspicion [hat it depended on the ovary." After death. " a large 
but soft Lumor was seen occupying the greater part of the left lumbar and 
iliac regions." Ii was an enlargement o£ the kidney, and had, when cat 
into, the appearance of a membranous cyst, the walls of which were an 
eighth o( an inch thick. It contained dirty, discolored, watery pua.§ I 
saw, some lime since, with Mr. Scott, a case of very considerable abdomi- 
nal enlatRcment simulating multilocular ovarian disease, which provedlo 
be one of cystic disease of the kidney. 
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-. Spencer Wells," in a pamphtel ■■On the Diagnosis of Renal from 
Orarian Cysts and Tumors," has described cases illustrative oE this im- 
portant subject, with condusious based (hereon. In one of the cases a 
cystic deftcnctation o[ the left kidney was taken to be a cyst of the left 
□vary. It was very large, occupied the wbole left side o( the abdomen, 
and had been previously lapped, and a quantity of dark discolored fluid, 
like peasoup, removed. The whole aspect of the case much resembled 
that of ovarian disease, but a cord passed over the middle of the tumor, 
which was found to be the descending colon. Mr. Wells gives another 
case of soft cancer of the right kidney in agirl four years old. which had 
been supposed to be ovarian, but nhich was rightly dia^osticaled. Also 
a case of pyonephrosis of the right kidney, due to impaction of calculi In 
the ureter, which was relieved by an abdominal tapping. Regarding the 
diagnostic data in such cases. Mr. Wells points out that ovarian tumors 
are generally in /ran/ of the inieslines. renal ones behind them, but this 
rule is open to exceptions; that discovery of intcEline in front of a doubt* 
ful tumor should induce e.<iaminaiion of the urine, blood, pus. or albumen 
being generally detected in renal disease; that the intestine may not be 
recognized as such unless care be exercised; that l^uid discharged from a 
doubtful cyst should be carefully examined for ordinary products; that the 
renal disease grows downward; the ovarian upward; that it is only a very 
small ovarian tumor with a long pedicle which could be mistaken for a 
floating or movable kidney. 

In cases of distension of Ikt urtlee, a tumor may be delected on one side 
near the vertebral column, but il docs not appear that such a tumor has 
ever been confounded with tumor of pelvic origin: ordinarily the circum- 
slances are such Ihat tumors connected with the kidneys or ureters are 
not confounded with those originating in the pelvis. 

Sub-piritaneal Cystic Turner. —A very rare and exceptional case is that 
in which cysts situated externally to the peritoneum grow and form tnmors 
capable ul simulating ovarian cysts. Such a case is alluded to by 
Klwisch.f The tumor formed gradually, attained a large siic, was re- 
peatedly lapped, and large quantities of fluid evacuated. The patient's 
age was lo. And the tumor first appeared after suppression of menstru- 
ation, the suppression occurring very soon after menstruation had begun. 
After death, three large tumors — one composed of a large cyst, and the 
two others o[ cysis logclber with librons tissue—were found behind the 
peritoneal membrane, occupymg the lumbar and hypochondriac regions, 
and extending down into the pelvis. 

Somewhat analogous to this is a case reported by Mr, Safford Lee, | in 
which a large tumor of the abdomen had existed for twenty five years. It 
■t last completely tilled the abdomen and killed the patient. Il was found 
to have commenced on the left side, just under the pancreas, but below 
the peritoneum, so that it rested on the posterior walling of (he abdomen. 
A narrow pedicle, six inches long, of the siw of a quill, connected it with 
the uterus. It was tilled with turbid fluid, balls of fat and hair, calcare- 
ous matter, and a mass conuining teeth and bones, strongly resembling an 
imperfect foilus. This appears lo have been a case of '■ included (tctus," 

Cyst! of Otatntum, — Mr. Safford Lee reports a ease which was underlhe 
iJbre of Dr. A, T. Thompson. ""' ■ - . ■ 



The patient had been tapped (orty-eighl 
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,,- „ Jincy ■" ^"y rarely diagnosiieated: inasmueh as rupture of ihe Wlie 
takes place before anythins wrong is suipected; and if [he pregnancy 
proceed to a later period, the case is usually taaked upon as one of nor- 
mal gestation. There are no physical signs by which a case of very ex- 
' psical distension of one tube could be certainly distlneuished 
ivarian tumor. In such a ease the history would probably tbrow 
t on the subject. 



Il will Dol be necessary to enter at any length into the consideration of 
Ibe diagnosis ol luoiors in the abdomen not traceable into the pelvis, 
inasmuch as the subject is one scarcely coming wiihiti the compass ol the 
present work. There are, however, some tumors of the abdomen which 
may not be traceable into the pelsis, and yei have their origin in the 
generative organs, concerning nhich some mention is lequired. 

Fikreus tumors of the uterus sometimes become pedunculated, and the 

(dicle elongated to such an extent that they enjoy great mobility and 
Mdom of movement. It might be difficult to say of such a tumor very 
•itively whether it Iwlonged to the uterus or to the ovary. 
Tbe fibroid tumors of the uterus, when growing from ila peritoneal 
rface, may become detached from the organ, and remain lixed at any 
n of the abdominal parietes. When so fixed and separated from (he 
uterus, the diagnosis of the nature of such a tumor would be necessarily 
difficult. It appears that the ovary also may become separated from its 
altachtnent by twisting of or dragging on the Fallopian tube, and that it 
may sitnilarly become attached to some other part of the abdominal wall. 
The occasional occurrence of separation of fibroid tumors or of the ovary, 
from their normal atlachmenl, is a circumslance to which attention baa 
been directed by Rukiiansliy • and Turner, t 
A pedunculated fibroid tumor of the uterus might be confounded with 
wwtilt iidnry, the rounded shape and the firm feel of the tumor being 
'iCTVablc in both cases. The diagnosis of ihe fibroid lumor. detached 
Hkd transplanted as above pointed out, would not be easily made out. 
Cases In which the omrntum is the seat of a considerable deposition of 
i/ occasionally create embarrassment i - ■ • ■• • .. • . 

o the pelvis or not, owing to the U! 
n Bbdominal parietes; such tumors 
Jth pregnancy, as already pointed o 
KAn exceptional case here requiring n 

{■ not traceable into the pelvi 

\ difficulty Is more frequently experienced in determining whether the 

DOT proceeds from the pelvis or not in cases where solid tumors of the 

la or ovary are associated wtth ascites to an extreme degree. This 

s has already been alluded to. in speaking of the diagnosis of 

' considerable enlargement of the atxlomen with Ihe fluctUB- 

n ilgn present. 

' :s oty"iffii/ /Hwar may give rise to difficulty when the tumor 



ir diagnosis. It might be 
r perceivable was actually traceable 
ually BMociated fatty condition of 
are most liable to be confounded 
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is siiuaied Ion down. The observalions already made on (be diagnosis 
of fsecal tumor here again apply, 

CantrTBui or cystic disiasi of the ffmentiim, forming a tumor of Consider- 
able stie. may closely simulate tumor originating in the pelvis. Ot 
olomy has been attempted In some such cases. The surest means, pet- 
haps, of avoiding similar errors ot diagnosis in future is lo indicate. ^ 
has now been done, the possibility of their being committed. If ascitei 
were superadded in such a case, the difficulty would be greater. Atlen- 
tion to mode of gronth of the tumor would be mosHilccIy to give satisfac- 
tory information. 

In all cases where doubt exists as to whether the tumor extends 
the pelvis, the history of the case is of great consequence. It generally 
happens tbal tumors of ovarian and uterine origin do, si some period 
other of their growth, give rise to »bat may be termed pelvic symploou 
—difficulty in defacalion or micturition, pains in the lower limbs. 1 
etc., and absence of such pelvic symptoms, therefore, would be againll 
the theory of pelvic origin of the tumor, though on these grounds alone 
it would not be safe to come to a conclusion. We should, howcrer, 
certainly hesitate to perform ovariotomy in a case where pelvic symptoms 
bad been absent from first to last, unless there were very good gti)und( 
for believing the tumor to be ovarian. 



THE PELVIS MORE COMMONLV OBSBltVBD. 

Fthu Cillulitii and Ahceis. — A tumor rising up. sometimes a con- 
siderable distance, above the pelvic brim, may be caused by inllammatioo 
originating in the pelvic cellular tissue, generally following labor, or 
abMtion, or wounds or injuries of the pelvic viscera. (See Pelvic 
Cellulitis.) 

Prri mtttiiti Hamatm/iU.^-Ttit tumor arising from this may present 
features very much like those observed in pelvic cellulitis. The diag- 
nosia bas been considered in the chapter on Peri-uterine Hematocele. 

f'ltcat Tnwier. — A tumor due to Inices accumulated at any particular 
part ol the Intestinal tract may extend into the pelvis and simuUlca 
tumor growing from that part. A fxcal tumor is known by its iiregnlar 
shape, by its duughy feel; it Is dull on percussion at one part, and clear 
at another ((mm presence of flatus): the state of the bowels also is pecu- 
liar, grral cosliveness being present; and, moreover, the tumor dia- 
atipeats, or paitially so, on administration of purgatives, Ur. Walsbe 
gives an Important caution, however, in reference to the uncertainty of 
luch deduction, vii.. that occasionally the solid matters cling to the wall 
ol the bowel, leaving a pasiage in the centre; the tumor remains, an " ' 
a toVftI luoior, while the patient is passing daily liquid stools,* 

The most important of the tumors traceable into the pelvis remain 
coniM«mtioR. and we have now to determine whether the tumor w 
ta pteient be due to 

I. KnlatKemcnt of the uterus, including pregnancy, nomial and ^ 
normal (um>>rs, etc.. ol the uterus; 

I. Ovarian tumoi; or 

y Distension of the bladder. 

Tb« tumois ol the abdomen, lespecting wbicb a. diaiposis Is most fire- 
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HI tly required, belong to Ihis series, the cases am so included being, 

mparatively speaking, very few in number. 

DisUnsioH 0/ Ihi Bladder.— Ihc tumor due to [his cause Is always (in 
QDCDinp Healed cases) o( recent formation, and it dales bacl: but a short 
time. A very instructive case, and one illuslraling well (he nature of the 
difficulties liable to he met with in determining this point, came under my 
care some years since. 

A woman, xt. 46. married, mother of onechild, 17 years old, presented 
herself at ihe hospital with an enlargement of the abdomen of three 
weeks' duration, legs very oedemalous, the abdunijual wall externally 
presenting enlarged lymphatics with great puffiness of the sicin covering 
(be hypogastric and inguinal regions. There was a distinct well-defined 
tumor rising from (he pelvis and reaching to three inches above the um- 
bilicus, not tender, hard, firm, not Buclualing. giving the impression at 
first sight of being an ovarian cyst. Vaginal examination was difficult, 
owing 10 the extreme pain it occasioned; the vaginal walls were pro- 
truded in a snoUen (edematous state, and in tbe form of tumors, through 
the vulvar aperture. The os uleri, however, was (elt to be high up be- 
hind the pubes, and a round, firmer, hard tumor occupied the pelvis it- 
self. There was, judging from the history of the case, no evidence o( 
pregnancy. She stated that she passed water freely, and had done so for 
Ihe last three weeks. The examination /^r vagiuam was so difficult as to 
be unsatisfactory; the ptimd facie view of the cose was that it waa an 
instance of rapidly growing ovarian cystic disease, A catheter was intro- 
duced into the bladder. The discovery was then made that the tumor 
was due to an enormously distended bladder, aod nearly six pints of 
urine, slightly, but not greatly, offensive, were drawn off, the mraor 
above the pubes entirely subsiding. The further information was then 
obtained, by examination, that Ihe uterus was enlarged, that a large 
fibrous growth occupied the posterior wall of this organ, that the whole 
organ was reiroverled in the pelvis, and thai this was the cause of the 
tctentiou of urine. The fibrous growth was situated chiefly external 10 
the uterine wall, and altogether the uterus was about the site ot the gravid 
uterus of between three and four months. Further inquiry now elicited 
some interesting facts in the history of the case, hut which had not been 
alluded to by the patient until they were specialty asked for. It appeared 
that three days before Ihe abdomen began to swell she had slipped down- 
stairs over five ot six steps, and strained herself in so doing, but she look 
no notice of this, as no immediate inconvenience resulted. There was a 
little difficulty in micturition, but nothing marked, and the retention had 
been disguised by the fact that there had been a more or \ris constant 
overflow. The involuntary micturition was naturally enough misinter- 
preted by Ihe patient, and was not mentioned until specifically inquired 
after. The uterus had become reiroverled, the tumor sinking down into 
the sacral concavity, and the pressure and dragging on Ihe neck of the 
bladder occasioned the retention. 

The pariieuiars of this case sufficiently illustrate Ihe nature of the in- 
quiries, and Ihe mode of examination necessary to he made. The case 
just described is somewhat analogous to others which have been re- 
corded. It might be said perhaps that the duration of the tumor in Ihe 
case above related (only three weeks) would at once have settled the 
IS against ovarian disease; but in some cases it has been found 
ian disease progresses ivitb extreme rapidity. Kiwisch says, 
e have seen a cyst, from the sIjc of a list to that of a child's head. 
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apprar in ihc course of fourteen lo iwcniy-four dajrt, Bceompanicil tj 
severe local and general symptoma," * runhcr. in dealing 'with itK 
slatements of patienis as to the duration of a particular condition we are 
always treading on uncertain ground. There was nothing, (or instance. 
in the above case to prove thai the duration of the hypogastric tumor 
dated back from only three weeks previous. It migllt well have ezisin], 
although much smaller, (or some time antecedenlly. 

The diagnosis btivittn ovarian and uUrine iumsn will be considered at 
length in the chapters on Diseases of the Ovaries; a few remark* only on 
the subject will now be made. 

The diagnosis, as made out by an abdominal examination, should be 
corrected and checked, so 10 speak, by a vaginal one; ■ positive opinion 
should hardly ever be given as lo the nature of any case, however clear 
it may appear to be. simply on the rcsultii obtained by the former method 
of investigation. Mistakes, ludicrous or serious, or both, have not by any 
means unfrequently followed neglect of this important rule. 



BNIARGEMENT OP THE 



CAUSES, 



e ihe following: 



: cavity (hKiu> 



The causes o( enlargement at tumor of the uienis a 

Simple hypertrophy of the uterus. 

Pregnancy, normal and abnormal. 

Uterine polypus and fibroid tumor of Ihe uterus. 

Retention of the menslnial or other fluid in tbeiitei 
lomelra and hydrometra). 

Gaseous distension ot uterus (physometra). 

Abscess of the uterus. 

Tubercle ol the uterus. 

Carcinoma of the fundus uterL 

Fibro cystic tumor of uterus, 

The least common q( these pathological conditions are those which 
have been placed last on the list. The most common giving rise to uterine 
lumot are prtgnancy. fibrous tumor, aai fitroKs folyfim 0/ Ihe iitirHS. By 
far the majority of tumors in the abdomen, of any considerable site, and 
which are uterine in iheir nature, are found to be one of these three: and 
in practice, ihcrelore, the diagnosis a( these, one from the other, is ol 
the most importance. The diagnosis of these three, one from the other, 
is far easier than the diagnoE^is of one or each of Ihem fram ceruia 
tumors of the ovaries, as will be presently shown. 



DISTENSION c 



f FLuro. 



The cases coming under Ibis head are some of the most important w 
which we have to deal, and their diagnosis possesses great interest, 
the distension be at all considerable, the tumor produced by it is readily 
rrcognized above the pubes, and also from Ihe vagina. Flucluatioa i) 
usuKily present when the tumor is large, but it is not a sign which can bi 
greatly depended upon. One form of distension to which the utcrui is 
liable is that produced by relenlion ej Iht mtuslmal Jfuid, in young 
women who have never mcnMruxled. In women who have menstruated 
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^■bo, menatniHl retention may occur in consequence of the 

vagina! ctsttiti becoming ocflttdid, 9S silxt parturilion, or by tumors in the 
canal of the cervix uteri. {See Examination of Ulerus (ram Vagina.) 
Then there arc cases in which pttnilenl coUiclions from various causes 
uke place in [he uterus, or in which fluid of a more or less strottt 
character is found distending the organ. Lastly, cases ai prtgHanty 1 tor 
although, normally, the amount of Quid in the uterus under such circum- 
stances does not entitle the " entargemenl of the uterus due to preg- 
nancy" to be considered in this place, yet occasionally the quantity of fluid 
in the uterus, together niih the fcetus. is very considerable indeed, and it 
has even been sufficient to obscure the diagnosis of pregnancy in some 

The diagnosis of these various forms of distension of the uterus is gen- 
erally to be made out by a careful considcraiion of the attending circum- 
stances and of the history of the case. 

In cases where the woman is pregnant, but the quaalily of liyuar amnii 
it vtry excesiivt, it is just possible that on the Grst view of the case some 
difficulties might present themselves in the way of the diagnosis. A slight 
invcEligation of the history of the case, its progress and symptoms, would 
very shortly indicate the true explanation of the matter, and the signs of 
pregnancy revealed by a vaginal examination and otherwise would gen- 
erally be conclusive as to that condition. Cases of this Vind have been 
occasionally rendered additionally obscure by dropsical effusion into the 
cavity of the abdomen. 



I Thi Frilef the Tumor dat ts Gravid Ulfrus.—\\. is during and after 
H fourth month that we may be able to feel the gravid ulenis above the 
Up Id the fifth month the tumor so felt is tolerably firm, not 
ve. giving the impression of a rounded, smooth mass. After this 
^od the tumor is usually felt to be softer, this being due to fluid 
'ihin it. and the degree of softness will vary with the amount of the 
is often an obscure fluctuation perceivable. Soon after the 
fifth month harder masses or nodulalions may be (elt within the tumor, 
which gradually become more pronounced as it grows, these being the 
limbs or other parts of the body of the foetus which may come into con- 
" :l with the uterine wall. If, as occasionally happens, the amount of 
is very small, the uterine tumor is felt to be everywhere 
« resistant, but the elevations and depressions correspond- 
reKUtaritles presented by the foetal surface are still to be 
isarv to press intrard with the point of the 
n question, but now and then both the 
HIS are so lax that the members or other 
asily fell on application of the hand, 
tumor is not to be felt above the pubes, 
causes, there is a peculiar hardness and 
IS of the region in question. The importance of engaging the pa- 
la conversation while endeavoring to a^icertain the physical char- 
iots of the tumor should be now kept in view. It will be found 
edlagly useful also to make the patient inspire and expire very 
rply several times in succession, while the hand rapidly follows the 
fevement of the abdominal walls. Often, in this way, a tumor become* 
Cognizable, the existence of nliii-h would be otherwise problematical. 



I. Usually It 
1 detect the eli 
Mominal and the ulei 
i( the f(ELUsare r 
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As regards the surface o( the gravid uterus, it is usually perfectly 

STDOOlh. 

The discovery of the limbs or other pans of the fcetus through the •b- 
dominal walls is not usually available as a diagtiosiic sign of pregnancy 
until a late period, when other equally signilicaDl data are also obtain- 
able. Bui there are olher signs of pregnancy obtainable at an early 
period, by simply feeling the tumor, which arc of great importance — 
vii., ihe/tf/iHg eftki imrvtnfn/s of thr fslus ivifkin ikt uterus. During 
the fifth month frequently, but after that lime in the majority of cases, if 
the hand be laid smoothly over ibe abdomen and the suspected tumor, 
and gently pressed against it. a sharp, slight, but decisive up is felt, due 
10 the movement of the fa:ius within. This is felt with more or less ease 
in diflerenl cases. The woman may be undoubtedly pregnant, and wilb 
a live child, this sign being yet un discoverable; but if a little patience 
be exercised, by manipulation and pressure the slight impulse will be 
perceived. It is often tek immediately on applying the hand, and is o ' 
(ell again on removing and reapplying it. It is capable cf being sit 
laled by that sudden and spasmodic contraction of the recti muscles 
occasionally liable to be set up by the application of the hand in hyster- 
ical subjects; possibly also by ibc peristaltic movements of the intestines. 
The celebrated Joanna SoulhcotI appears to have deceived her medical 
attendants by thus contracting the recti muscles. They believed that she 
really was pregnant. It has been recommended that the band should be 
dipped in cold water in order more easily to excite fecial movements, but 
this is unnecessary, and the cold diminishes the acutencss of the sente ' 
touch, while ft is very likely to induce spasmodic contractions of the re 
muscles, which arc almost certain to be mistaken for Icet^! movemenu 
(Tanner), 

There is still another sign of pregnancy derivable from palpaiioa ot 
the tumor thraugh the abdominal walls, viz.. hypogastric repercussion or 
ballottement. The patient is to be placed on the side, or, as Dr. Mont- 
gomery recommends, on the knees. " with the shoulders depressed, so 
that ihe fcetus may be caused to gravitate toward the fundus uteri, which 
is also brought into more complete contact with the abdominal parietes." 
The fingers are then to be pressed against (he most dependent pan of 
the tumor firmly but gently, and then very suddenly this pressure jj ■- 
be withdrawn. In the act of withdrawing the pressure the fcetus is ! 
to fall against the retiring finger, and this constitutes the sign in ques- 
tion, h is idcniical with the internal ballottement previously described. 
(See p. 49g,) Without placing the patient in this position, this external 
ballottement is often practicable nhen the pregnancy is far advanced — 
that is to say, the patient lying on the back, pressure is steadily made 
by one hand on one side of the uterus, and manipulation by the other 
hand is performed on the opposite side of the uterus, as above direaed. 

The value of this ballolietnent as a. sign of pregnancy is great, bul if 
the abdomen contained a solid pedunculated movable tumor, together 
with ascitic eflusion. the sensation described above might be communi- 
caled. The internal ballottement from the vagina is not so liable to " 
simulated. 

TAt Sise ami Pffsitian of Iht Tumor eaHStitnt/d tv tkt Gravid Utmu.— 
Under ordinary circumstances the gravid uterus' is, at the end of the 
third or beginning of the fourth month, so large that the fundus can be 
perceived above the brimof ihe pelvis, and dcring Ihe succeeding moatha, 
unless intciieied with by some abnormal occurrence, it rises progf 
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rely higher and higher. In the sixth nionih the upper border of the 

eiioe tumor ia as high as ihe umbilicus. In Ibe seventh monlh it 
reaches two inches or moie above this point, and at the end of the eighth 
month it reaches the ensiform cartilage. After this lime — that is to say, 
during the ninth month — although the uterine tumor increases in siie. 
this increase does not show itself so much in the upward direction as 
Uterally and anteriorly; and during the last week or twn there is often 
an actual sinking of (he tumor to a slight extent. <Fig. xjd shows a not 
uncommon position of the gravid uterus at the sixth month.) 

As regards the Jvn'riiin of the tumor, the uterus al Grsl. and during the 
'-SI two or three months, occupies a median position — until it bccomea 

]ty and rises into the abdomen. But once in the abdomen, it gener. 
Bty occupies for the next two months — that is to say, speaking broadly. 

Fig. 836. 




irlng the fifth, sixth, and part of the seventh months — a lateral position, 
ing most frequently found on the right side of the abdomen. The de- 
gree of the lateral displacement varies in different cases; the tumor mav 
be, and has been, overlooked, owing to the observer not being aware of 
this normal lateral deviation, (See Fig. 236.) 

The most important circumstance to bear in mind in deciding tor or 
jainit pregnancy— size end position of the tumor alone considered — is 
e nUUilM nihich we Jiad to lubiisl bchBten Ike slit and Ike Juralimt aj 
In pregnancy there Is a progressive increase in the size of 

KFnrther, we can frequently pronounce very positively, from the result 
... jjg„^ ,i|3( [here is no pregnancy. And the larger number 
ime before us are cases in which the determination of this 
• point is quite sufScient. Thus, a woman is suspected to be 
. lant, and it is known that if she be pregnant the pregnancy must 
B Advanced — say six months. We examine and find absolulcty no 
r in tlK abdomca, which is possibly fat and tympanitic. We can 
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say, wiih this fact before ua, that pregnancy is impossible — pregnancy o( 
the duration supposed, ai all events. 

In many cases practitioners — some oi them men of high standing and 
reputation — have been led Co form erroneous conclusions respecting the 
existence of pregnancy. Often the mistake has been committed by ac- 
cepting the patient's statements, and making no examination, or a very 
superficial one. The account K'veo by the patient and the symptoms 
observed not unfrequenlly very closely resemble [hose in pregnancy; so 
much so, indeed, that by many wrilers the condition has received a 
special name, '"spurious pregnancy," " pseudocyesis" (Good); and the 
symptoms under these circumstances may be such thai they deceive even 
patients who have often borne children. Accounts of such cases will be 
found in most modern text-books — Montgomery, Tanner, and others. The 
only safe rule 10 be followed is never to consider the diagnosis ss actually 
established, unless some physical sign on which we can place reliance is ' 
a sign of pregnancy be detected. What these reliable signs ore will be 
pointed out in their due order. The foregoing observations apply ii 
ordinary cases. Here, however, must be mentioned a few of the mori 
important eKceplional cases, in which deductions, drawn he directed, 
might prove fallacious. 

Thus, a woman ceases to menstruate for a period of three months; 
then at the end ol the three months more she becomes pregnant, ani] 
three months later she informs her medical attendant that she iscertainly 
six months pregnant. An examination is made, but no tumor is detected 
above the pubes. and the erroneous opinion is given that the patient it 
deceived, and that she cannot be pregnant. Cases of this kind are 
very uncommon. [The diagnosis of pregnancy at three months is b, 
means difficult. By the bimanual method the size of the uterine tumor 
Is always easily mapped out. Then is it a uterine fibroid or pregnancy? 
In pregnancy, even at this early stage, the cervix is softer, and we have 
the bluish color of the vagina, not so marked as at the fourth mooth. 
These, with the history of the case, leave but litlic room for doubt.] 
Another instance is that in which a woman becomes pregnant, the foetus 
dies (at the age, for instance, of three months), hot is not expelled. "The 
woman does not increase in sile. and for this reason the case may be 
supposed not to have been a case ol pregnancy at all. This case is not 
a common one, however. Another is that in which the uterus having 
become impregnated grows with inordinate rapidity, and we find ibe 
uterine tumor very much larger than can be accounted for on the pa- 
tient's statement of the history of her case. Such is sometimes the 
in hydaHdiferiH pregnancy, of which the following is an inslmcliV' 

The patient, aged 28, had been married three months, was last 
well the week previous to her marriage. Three weeks before I saw 
her. she experienced a slight strain in getting over a stile, and dat- 
ing from thai period there had been a slight "show." For ■ fortnight 
she had been treated as for an impending miscarriage. The day before 
I saw her a severe flooding occurred, soon after which I was requested 
to visit her. On seeing the patient, I was struck with the great site of 
the abdomen; a tumor, evidently the uterus, extended to two Inches above 
the umbilicus. The first impression produced on my mind was that the 
pregnancy must have advanced farther than the time suted — three 
months. On passing the linger, and subsequently the hand, into the OS 
uteri, the organ was found distended with a mass sufficient to half fill a 
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h-hand basin, and 

hydaltdiform degencr .. 

The facts of this case bear out the observation! of Montgomery and 
other writers, that in this peculiar alfecl I »n. an unusually rapid increase 
in the siie of the uterus may be observed, a. rate of increase not observed 
in normal pregnancy. Dr. Moorhead has recorded a case in many re- 
spects resembling the above. f 

In cases of nlrovrrsioa of the gravid ultrus (see Fig. 237) there Is a fal- 
lacy liable to rise in reference tn the diagnosis, although other circum- 
stance* usually lead to the detection of the real nature of the case. The 
tumor which should be above the pubes is then absent, but it is usually 
replaced by another— the distended bladder. And it is just possible that 
the observer, Finding a tumor above the pubes answering in position, in 
size, and in shape, [o ibe lumor expected to be found there, might make 
an important error in diagnosis. The urinary difficulties, the extreme 
pain and tension in the pelvis, and other symptoms, however, attract 
attention, and point out that there is something about the case very tin. 
nsual at all events. A vaginal examination would at once enable us to 
explain the nature of the condition. 

Lastly must be considered those cases in which cxlra-ut/rine prtgitancy 
is present. These cases are not very common, but the symptoms ob- 
served under such circumstances are generally such as to occasion more 
or less obscurity in the diagnosis. The more common case is that known 
as Fallopian pregnancy, the fcelus being enclosed in one of the Fallopian 
tubes. The less common case is that in which the fcctus is developed in 
the abdominal cavity. The tumor presented to the toucb in such cases 
may be situated in the middle line, but usually it is to one side. There 
b little in the tumor itself which is characierisiic or which would enable 

■ to distinguish between it and normal pregnancy, unless the nature of 
verc suspected, and special care taken. The accompanying 

nptoms are, however, usually peculiar, and to these ne must look (or 
■ 'n the diagnosis. It more frequently happens that one of the termi- 
im of this abnormal pregnancy has arrived before the diagnosis has 
■ out. The terminations are varioia. Thus the foetus may 
a [ull development, then die and remain in the abdomen, or 
laky burst from the cavity in which it is enclosed (nbether the Fallo. 
"n tube or a cyst) into the abdomen, before arriving at full develop- 
^I, oc<:asioning in the latter case often frightful hiemorrhage and 
jden death. Or the death of the mother not ensuing, the ftetus be- 
Inea encysted and remains enclosed in the abdominal cavity. It may 
ain for many years, giving rise to no particular inconvenience; 
k after a variable time, a process of suppuration may be Set Up, in the 
nne of which the remains of the foitus are expelled, through a fistulous 
' ming either in the abdominal walls, the intestinal canal, or the 

KA woman, the subject of extra-ulerine pregnancy, may present no 
nptoms of an unusual character up to a considerably advanced period 

■ gestation. Such may, however, set in at a much earlier period, and 
^s depends partly on the location of the fcetus. The symptom which 

some cases first attracts attention is, that the patient, though supposed 

■ be pregnant, has what she considers to be a catamenial discharge. 
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Discharges occurring; in a pregnant woman should lead us (o invesUgaM 
the case more particularly. One of the most tcequently observed symp- 
toms in exlra-uterine pregnancy is pain of a dragging, sharp characler in 
the pelvic region, the abdomen biing oflen also lender to the touch. 
Yet there is nothing very signihcani in such symptoms, for patients who 
are the sabjecls of normal pregnancy not uncommoniy present symp- 
toms such as those which have been described. And if the palieot be 
examined /vr Tiifiiram. we usually lind the os uleri presenting ebaraclen 
such as are in normal pregnancy. The use of the sound would of eotirst 
inform us whether the uterine cavity were empty or not; but there is ihii 
difficulty in the use of the sound in the diagnosis, that it is only safe i« 

Fig. 237. 




Die it when we are absolutely sure that the nlenis does i 
ovum. Pfaciically, ihe sound is of little service in ihe diagnosis. 

SUi/t of lit Skin caveriiig the Abdomen, and CondiHi/M of Ike UwtHUcmA 
— Various peculiarities in the condition of the skin covering Ihe >'''' 
men. and of the umbilicus, have diagnostic significance and vajue. 

The most important peculiarity In question is a change observed iL 
the greater number of cases of pregnancy. There is found " a cotoredl 
line of about a quarter of an inch in breadth, extending generally trosl 
the pubes to the umbilicus, but nol unfrequently Ihence to the ensiforail 
carlilage: its hue is some shade of brown, "but somellmes partaking of IfaflV 
yellowish tint of ochre, and sometimes amounting to a full-bodied daift I 
amber" (Montgomery). Aroun<l the umbilicus, too. a dark-coloced disk] 
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la oflen found, whicb Dr. Montgomery terms the "umbilical areola." 
The two majr, aod often do, Fi(isl together, but the umbilical areola is 
considered by Or. Montgomery as of higher value as a positive indication 
of pregnancy than the dark abdominal tine. These changes in the slctn 
above and round the umbilicus aie not found in all cases of pregnancy; 
they are not found equally developed in different individuals al the same 
period of pregnancy; they are most marked in dark women; ihey are 
less lo be depended upon as diagnostic of a second Iban of a first preg- 
nancy. The observer must be cautioned, however, that until he has 
actually acquainted himself with the nature of the discoloration due lo 
pregnancy, by inspection of some few undoubted cases, he will not be 
in a posilion to make use of this means of diagnosis. 

Aunullalion of Ike Abdomin. — In the employment of auscultation we 
have a means of diagnosis, in cases of suspected pregnancy, of the 
greatest possible value and importance. Every student of medicine 
should diligently prepare himself for making use of this means of diag- 
nosis by practicing It on all occasions. 

It is now necessary to give an account of the sounds heard on auscul- 
tation of the abdomen — (i) under ordinary circumstances ; (l) when 
pregnancy is present; to Indicate the value of the latter as diagnostic of 
pregnancy: and to point out how, and what, fallacies are likely to be cQ' 
countered. 

The stethoscope should be preferred to the application of the ear di- 
rectly to the abdominal parietes. The abdomen must be quite uncov- 
ered, though a practiced observer may allow a very thin handkercMef to 
be interposed, if it appear advisable. The patient must be lying down, 
and the abdominal walls relaxed by instructing her to draw up the bnccs. 
The observer, standing on the patient's right side, holds the stethoscope 
with the left hand, grasping it liimly close to the end which is to be 
applied to the abdomen. The stethoscope is then firmly, gently, but 
steadily pressed inward over the spot to be examined, and there main- 
tained while the ear is applied. When the abdomen is tight, it will often 
be impossible to hear the foetal heart unless these precautions are attended 
to; and, indeed, it is sometimes necessary to press the end of the stetho- 
scope inward a considerable distance, to obtain the desired result. This 
is particularly the case when there is a tolerable quantity of liquor amnil 
in the uterus, when there is any Quid in the abdomen covering the tumor 
to be explored, when intestines are interposed, or when the walls of the 
abdomen arc unduly loaded with fat. Unless the stethoscope be held as 
directed, it is apt to roll about over the surface of the uterine tumor. 
The employment of sudden force is very objectionable: the pressure of 
the stethoscope inward, when necessary, should be slow and gradual. 

The sounds which may be heard on applying the stethoscope to the 
abdomen of a woman who is not pregnant may be confounded with 
those due specially to pregnancy, and vice vetsi. The sounds coming 
under the first head are — (ii) Sounds produced by passage of flatus from 
one part of the intestines to another; (*) sounds due lo pulsation of the 
heart: (c) sounds due to pulsation of great vessels in abdomen, in aneur- 
isms of the abdomen, etc.; (d) sounds due to respiration. Now. respect- 
ing the sounds due to motion of flatus, etc.. within the intestines, a very 
little practice will prepare the observer to at once recogniie them. Re- 
specting Ihe sounds due lo pulsation of the heart, some important facta 
Ate to tic remembered. It has been occasionally found that Ihe beats of 
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the mother'i heart were quite BUdible very low doirn in the abdomen, and 
there are cases on record in which, ihe bean beating with unusual rapid- 
ity — t.g., 120-130 — and heard about the ncighborhcHid of the umbilicui, 
these pulsations have been mistaken for those of the foetal heart. Thi> 
shows the necessity for counting the pulse of the patient before employing 
auscultation. The sounds proceeding from the great vessels, etc., of the 
abdomen will not be described just now. as they will be more fully con- 
sidered presenlly. Lastly, the sounds produced by the respitalion of the 
;>a[ient are in rate instances transmitted to that part of the abdomen 
likely to be examined in cases of suspected pregnancy. 

Next, as to the sounds heaid in cases of pregnancy. These are — (a) 
Sounds produced by pulsation of the fceral heart; {*) the placental or 
uterine souffle; (c) sounds ditc to pulsation in Ihe funis accidentally prened 
upon — tunic j«i^,' (rf) sounds due to the movements of ihefmluB. Each 
of these requires a separate description. 

(a) Sounds ef Fatal Heat I. — If the patient be advanced in pregnancy, 
the seventh or eighth monih. and the circumstances of the case are ordi- 
nary ones, the f(Etal heart is usually heard 10 beat over a space compns- 
ing three or four square inches of the abdominal surface, ihi« spot b«ina 
situated to the left of the umbilicus and a iiitle below this point. If beard 
at the very earliest moment at which it is audible, the stethoscope 1 
be applied in the middle line just above the os pubis; as pregnancy ad- 
vances, the point of maximum intensity of heart's beat would travel 
upward, and to the left. Generally speaking, when pregnancy is far ad- 
vanced, the foetus lies with its head downward, its back to the left side, 
and it is through the back ol Ihe fo:tus, which is made by pressure of the 
stethoscope to come into contact with the uterine wall, and the latter with 
the abdominal wall, that the fecial heart-heal has to be conducted, in order 
to reach ihe ear oi the observer. If the fcetus be differently placed in the 
uterus, if the bacic be turned to Ihe right side— the next most comi 
circumstance — then the heart-beat is heard below and to the right of 
umbilicus. And if the fcetus be so placed that the breech is lowest in th« 

eelvis, the heart beat is heard to the right or lell of the umbilicus, accord' 
ig to circumstance, but above \\ — that is to say. supposing the ptef 
nancy to be pretty far advanced. At the period when ihc uterus lies to 
one side of the abdomen, the situalion at which the fecial heart is heard 
will be correspondingly modified. 

The sound heard by means of the stethoscope is like that of the hetlt 
of a child in miniature — it is a double sound, or rather a succession of 
pair of sounds, the one rapidly following the other. They have "gCi 
erally received the familiar name of lic-tacs, from their resemblance to 
the sounds of a waich " (Montgomery). It is scarcely possible to misiake 
this peculiar sound for anything else, and inei virsS ■ the sound i 
peril. Its force and intensity are liable to variation; thus, it is 
weak and feeble when first heard, and acquires strength as pregnancy ail- 
vances. But the rapiiilv of the filial heart-beat, the frelus being beallhy. 
remains almost constantly the same up to the time when labor has fulljr 
set in; and this fact has been established by the observations of several em- 
inent obstetric auscullalors. The average rate of the fiElal pulsatio 
cording 10 H liter,* who has made iiqs observations on the subject, i 
In 10 per cent of his cases it amounted to 144, in 83 per cent to lj«, ffl 
7 per cent to izo, and the higher figure was due to the presence of 

• " Monaluchrift fllr Geburtik." Sup. vnl, for 1M1. 
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kirbing rlc men I— movements of<hc fccru*i— in most o( ibecises. Il mar 
here be mentioned ihal in practice it is found very convenient to (ullair 
the method of Schnaru in counting ih« telal pulse— that is to say, to 
reckon ihe number ol beats in JSi^ successive seconds, instead of the 
ordinary oielbod of counting the number of bcaB in fifteen seconds. 
Thus, the ordinjty facial hean-beat is 1 1 for five seconds, mountini! to 
13 and descending to 10 in exceptional cases. The slalemeni of Mont- 
gomery is. that ihe pulsations ■'vary in number from no to t6o; hut Ihe 
limits are in general between [30 and 150." This does not really differ 
from the (ifrures given more recently by Haier. The rate of frequency 
is affected by certain circumstances, as previous observers had noticed: 
bat HQler gives more precise indications on this poinL His general 
results are, thai ordinarily fluctuations in the maternal have no effect 00 
the ftctnl pulse: that when the mother is the subject of severe inllam' 
matory disease, the fcelal pulse may be permanently increased in fre- 
quency; Ihal moBcmenls of the fielus always accelerate the fcetal pulse, 
this elevation heing transitory. FrankenhSuser broached ihe theory, 
that the frequency varies according lo Ihe sex of ihe fceius — that ihe fecial 
pulse has alow average when the fiElus is of ihe male sex, and a hi|[h 
average when of Ihe female sex; the average number for males being 
114. the average for females 144. The truth of these conclusions has 
been tested separately and independenliy by Breslau. Hennig, Haake. 
and Sleinbach, whose observations, made on an exicnsive scale, do not 
confirm ihe theory in question. Many circumstances are capable nf mod- 
■lyinR the frequency of the fccla! heart-beat; and even if Frankcnhttuscr's 
theory should prove on ihe whole lo be correct, this would vitiate ihe 
results obtainable in particular cases.* 

Nexl, as regards the period of pregnancy ai which the fcelal heart may 
he heard. Pracllcally. il is a sign of pregnancy which may be ordinarily 
detected in liicj!//i m<mlk. If ihe observer be experienced, and i[ cir- 
cumstances he favorable, it may he heard earlier ihan this. Dcpaul heard 
it as catly as eleven weeks and four days after conception — that is. near 
the end of Ihe fourth month. Afler it has been once heard in a particu- 
lar case, il shotild be possible it hear il up 10 ihe end of pregnancy. 
HUler states that he has never failed to hear the fcelal heart in the sixth 
month, unless in case&when Ihe fcecus has proved 10 be dead. Depaul 
and Jacquemier failed 10 hear Ihe fallal heart in only eight cases out uf 
go6. and 10 six of these the fcetus proved to be dead. 

Wiih respect to Ihe value of the sound of the fecial heart as a slffn of preg- 
nancy, il is at once the surest and the best sign available; and loan observer 
experienced in obstetric auscultation, and knowing Ihe fallacies In be 
avoided, it is an absolutely sure sign of pregnancy. Bui Ihe absence of the 
sound, or inability to hear it is not always a proof thai the woman is not 
pregnant. The itelus may he dead. The value of the observation in thi» 
particular will entirely depend on Ihe skill of the observer. In a case where 
a dlfficully is found in hearing the sound, il is well lo seek for a hard pari of 
the tumor, and to apply Ihe stethoscope over Ihal point; and again let it be 
stated, practice will do much 10 remove difficulty of this kind. If the ab- 
domen evidently contain fluid in addition 10 the tumor we suspect 10 he 
the pregnant uterus, care must be taken to apply the stethoscope on the 
tumor. If the quantity of liquor amnii be much larger than usual. 1 — 

• The nbMrTBiions on this inieresiirg mbjert.an<l abow rtfemil id. will be lou 
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may be able (□ hear the total heart osly after careful and prolonged 
search, and then very faintly. The faetfil heart-beat, when heard, is a 
poBilive sign of pregnancy; mhen it is act heard, we have lo make onr 
diagnosis of pregnancy on other grounds. 

(i) Tki Ulcrini Stmffie. — This is a sound synchronous with the tnotber's 
pulse, and varying, as Ihc mother's puise. in frequency. It is oidinarily, 
and very accurately, compared to tlie sound produced by blowing gently 
over [he mouth of a wide-mouthed bottle; siill more closely It reseiobl^ 
the sound beard in the large arteries of the body, when these are at all 
subject lo pressure. The nierine souffle is heard more generally in one 
or other of the inguinal regions, at an advanced stage of pregnancy — 
most commonly, according to Montgomery, at the situation of the right 
Fallopian tube. It is, however, variable in position, and may be beard 
in rare cases as hi|th as the fundus of the uterus. Generally, the surface 
over which it can be heard is limited to a space a few inches in diameter. 
It is not always to be heard; thus. Naegcle found it absent in so out of 6oO 
cases. Whether produced in. or by means of, the utertis in a graTid 
state, it is capable of being closely stmulatcd under conditions allogelhet 
different. It may be detected at a somewhat earlier period of pregnancy 
than the sound of the ftctal heart. As regards the value of the uterine 
souffle as a positive sign of pregnancy dependence con only be placed 
upon it when the observer is well-Ekilled. ; 

{() The Funic Seufflf,—\n rare Cases, the funis lying over a solid part 
of the fcetus, and being interposed between it and the stethoscope, a 
souffle is heard, double, and having the frequency of the fa:[al heartbeat. * 
This, which is Kennedy's explanation of the matter, is the one more gen- 
erally received. The sign has little practical value, as it is so rarely and 
so accidentally heard. 

(d) iaiind frodactd by F<ttaS Mmiemnttt. — This sound, as a sign ol 
pregnancy, has recelvecl some attention from the fact that Naegele. Its 
discoverer, ascertained that it could be heard ftrsl at a veiy early period 
of pregnancy — in the third month — before other auscultatory signs are 
available, and Indeed before other signs, some mure, some less impor- 
tant, are discoverable. Dcpaul, who has written an almost exhaustive 
work on fcela! auscultation, confirms Naegele's views. The sound in 
question is a slight dull sound, accompanied by a slight or sudden im- 
pulse or jerk, and it is the sound of the movement which can be felt hy 
the lingers, as before described (sec p, ;:$}. Depaul heard the sound 
in question in nine out of twelve women who had not passed the twelfth 
week of gestation. 

The value of the sign may be gathered from what has been statetL An 
experienced observer might thus obtain very early evidence of pr^nancy. 
One not very well experienced in obstetric auscultation would pause and 
wait unlit more positive and reliable information could be procured be- 
fore pronouncing a decided opinion. 

Lastly, in respect to all the signs derivable from auscultation, it 
have been gathered from what has been said that it is the fcetal bean- 
sound, and that alone, in which any confidence can be placed in the diag- 
nosis of ordinary cases. Unless the observer be very acute. ausculUtdoB 
is of no service when the woman has not passed the thirteenth or four- 
teenth weelt. Four monlhs passed, auscultation becomes of the faigbeX 
practical value. 
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OTH» CON FIRM ATOJtY SIGHS OF PREGNANCy. 

U.TEKATIONS IN THE CoLOR OK THE Vacina.— A Very feiDarksble ai- 
□ in the color o( ihe lining membrane o[ the vagina is usually ob- 
in iBBmin -who an pregnant ; and the presence i>( llie alteration in 
>n is a valuable sign of gravidity. 

a knowledge of this sign of pregnancy we arc indebted to Kluge 
and Jacquemiei. The statements of these ubservets have received con- 
lirmation from extended observations on the subject made by Montgom- 
ery.* The shade of color presented by the vaginal mucous membrane is 
a livid, dvsky hut, " altogether different from the shade of color seen in 
ordinary vascular congestion, even when intense, or in cases wtiere there 
aje varicose veins." and it is not capable of being simulated by any other 
congestion. The alleralion in color aHetts the mucous raerabrane at the 
inside of the nymphx near the orifice of the urethra and the clitoris, and 
becomes more marked as. we ascend toward the upper end of Ihe Vagina 
and OS uteri. The alteration is thus most evident In ibe latter situations. 
It is seen in patches, not being uniformly diffused. Hnmorrhuids will 
not produce this color of the vagina. Dr. Montgomery had not seen an 
instance In which it was clearly visible within the first ivo months; it was 
frequently not developed until the fourth or fifth, and was soroetimes 
hardly perceptible at all; but he bad not seen a single instance in which 
its perfect condition, as observed in healthy pregnancy, was aimutatcd 
in any other stale of the system. f 

The absence of the dusky, livid hue in question is thus not indicative 
absolutely of absence of pregnancy, but its presence, when well marked, 
appears to be a sure sign of pregnancy; and one moreover, which may 
be available at a very early period of gestation. 

CoNDtTio.N OF THE BREASTS. — The examination of the breasts furnishes 
us with very important data for the diagnosis of certain conditions or dis- 
eases. In cases of suspected pregnancy, the appearances presented by 
these organs offer not rarely decisive evidence for or against the sup- 
position, as Ihe case may tie ; provided always that the observer be ex- 
perienced in the matter, and has so familiarized himself with the usual ap' 
pearances and changes in these organs produced by pregnancy as to be 
able to distinguish them, and to assign a due value to the particular 
changes noticeable in the case under examination. Such familiarity can 
only be acquired by practice and careful observation. 

The changes observable in the breasts may be considered under the 
following heads : Alterations in the ai(e and texture of the breasts, and 
alterations visible to the eye only. 

I. Alltralitmi in Site and Texlurc. — A simple swelling of the breasts is 
not in any way to be depended Upon as a sign of pregnancy. As a rule. 
the breasts increase in size during pregnancy, and they begin to increase 
in sire usually at a very early period; but many other causes may produce 
a like increase in Ihe siie of the glands. The increase in size may be due 
simply (o fiU. The breasts when thus increased in size are more pen- 
dulous In appearance, and. what is more Important, are much softer to 
the (eel than In cases of pregnancy. The Increase in siie is evidently due 
to deposit of 3 soft, cushiony, elastic material (fat) in and around the 
glands, and beneath the skin covering them. Enlargement of the breasts 
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due 10 pregnancy conveys to the touch a saoMIion of bard, knotty, mler 
ably IT ell -de lined masses (the lobules of the glands) felt beneath Ibc ikm, 
these being arranfied aymmeiricolly around the commoa centre, Tlie 
normal anatomy of the mammary gland must be known, or the ob»crvet 
will fail to appreciate to the full the characters now alluded to. In (he 
simply fatty tirea^t the enlargement is chiefly constituted by a soft, uni- 
form structure; the lobules of the glands may sdll be recognizable to the 
touch, but they are small in proportion to what is observed under other 
circumstances. An increase in the sue of the breasts due to fat is likely 
to be observed in women at the climacteric period; and the fact Ifial the 
menses are irregular or absent, that the breasts are painful, whi 
same time the abdomen is noticed to be larger, often induce women *I 
this age to believe ihcmsetvcs pregnant. 

Enlargement of the breasts is sometimes a consequence simply of mar- 
riage-, the glands become tumefied, painful, and more knotty than usual, 
and, in point of fact, the changes observed somewhat resemble those Ul 
pregnancy. The swelling is, however, temporary; after a few days It 
subside?, or, if it continue, no further changes are observed in the sldo 
around the nipples, such as will be presently described as associated with 
pregnancy. A slight enlargement of the breasts is frequently present at 
the catamenial periods under ordinary circumstances; here the breasts 
return to their normal state during the catamenial interval. Temporary 
suppression of the menses is very generally associated with roatninary 
enlargement. 

Any condition resulting in distension of the uterus may occasion awell- 
iogof the breasts. The presence of ovarian tumors is frequently 
aled with enlargement of the breasts. 

It does not always happen that when the patient is pregnant the breisU 
become enlarged. Thus neither positively nor negatively does the sig 
in question give reliable information. 

a. Changes in tkt Nipple. — One principal alteration in the nipple visibl 
to the eye, and consequent on pregnancy, is a slight increase in its SIM 
It is more tinged and vascular, it is rather darker than previously." an 
toward Iheend of pregnancy the color may become very dark, approxiini 
ing to that of the skin around. The apex of the nipple during the ' " 
half of pregnancy is usually more or less scaly in appearance, due lo tn 
fact that a slight exudation has been going on, on the drying up of nrhid 
little scales are left behind. The most important diagnostic fact con necte 
with the nipple is the possibility or not of squeezing from it a secTeUon 
The precise value of this latter sign must now be particularly examined. 

In order to ascertain in a given case whether a secretion be actual^ 
present or not, it is necessary to manipulate in a peculiar manner, lo 
familiar to need description. The secretion is thus pressed outward (roB 
the recesses of the gland, and exudes at the orifices of the ducts on th 
nipple. The human milk is a serous-looking fluid, almost transparent 
and unlike the milk of cows, A secretion of milk in the breasts is a ril 
uable sLgn, but by no means a certain sign, of pregnancy. Cases are o 
record in which girls have had such a secretion quite unconnected wll 
pregnancy. Montgomery refers to three very well-marked cases of thi 
kind: in one case, that of Baudclocquc's, it was observed in a little Bt 
aged eight years only. Again, women advanced in lifesomeiimeaesbih 
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_ . Ii secreting power in rhe breasts; and this is not astonishing, when we 
fiod it indisputably proved thai, under certain circumstances, the breasts 
of individuals of the male sex have been knonn to secrete a fluid to ail in- 
tents and purposes identical with milk. Next, it is to be observed that 
women who have once borne one or more children not uofrequcntly con- 
tinue to secrete milk fura very considerable time — for many years in some 
instances: and hence, if a woman hais had children, milk in the breasts 
has very little I'alue as a sign of pregnancy. Dr Tanner found milk In' 
dicative of pregnancy as early as the ninib or tenth week, and he considers 
a secretion containing, on microscopic examination, the characlerislic 
milk globules, with large oil particles and colostrum granules, as an early 
and reliable sign of pregnancy in a woman who has never given birth to 
a child.* 
3- Ckangei in the yiivii/a.^Thc changes observable in the areola are of 
7 gieat importance. William Hunter, and more recently Montgomery 
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IEarle, have attached a Rreat degree of value li 
of pregnancy. Around ihe nipple there is a na 
I of a delicate texture, resembling pretty nearly the surface of The 
nipple ilself. This circular band isof variable widvh in different cases; it 
is the areola. When pregnancy occurs. Ihe areola becomes larger, allerei] 
in color, presents on its surface certain eminences not before observable 
— not observable to such a degree at all events— and it becomes altered 
. tome other particulars. The value of these areolar changes is unques- 
niAble, but it appears from observations and from facts which have 
e under my notice that the areola mav. apart from the existence of 
igoancy, undergo, in women indulging' in sexual intercourse, changes 
' Ti resemble very closely those due lo pregnancy. 
le change observed, and to which Montgomery has specially directed 
tention, " is a soft moist stale of Ihe integument, which appears a liltie 
ibed above the surrounding skin, and in a state of turgescence." § This 
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change is nbiervahle as early as the end of the second c 
more diaijnosiic value in the case o( primipacx. 

The deepeninK o( [he cahr of the areola is the one which ha* been the 
best known. The degree of the change in the color varies in difierefll 
subjects. In lighl-haired women '\\ may be slight, but in dark-haired 
women it is often very striking and intense, the areola in 
sewing an almost complete blai^kncss at the end of pregnancy. During 
the first two tnonths little alteration of color is evident, but in the third 
month the tint becomes perceptibly darker in moat cases. In the fifth 
monib it is ordinarily decided, and from this time to the end ol preg- 
nancy the tint deepens. In Montgomery's work will be found some 
beautiful and accurate pictoiia) representations of the areola at the third, 
fifth, seventh, and ninth months respectively; the areola of an albino Is 
also depicted. A dark-colored areuia Is by itself, and in a woman who 
has had children, more especially if she be of dark complexion, not of 
great value as diagnostic of pregnancy. In conjunction with other 
changes it has great value. 

The she of the areola varies in different persons. The areola may be 
only a quarter of an inch broad, or it may have a diameter of as much as 
three inches. When it is very dark it is usually very large also. The 
point to be observed is infrrnjr in the width of the areola; "... discus 
amhicns, qui in latitudinem majorem cxpandilur" (Rtcdcrer); and Ibis ti 
other signs agreeing therewith, indicative of pregnancy. As tbe preg- 
nancy advances the width of the areola increases. The areola may in 
rare cases be found at the end of pregnancy not more than a quarter of 
an inch broad ; absence of a wide areola is therefore not a positive sign 
that pregnancy is absent. 

Tht Anolor Glands or FallUUs. — Tbe most important, the most char- 
acteristic, and the most universal of the changes observable in the areota, 
and due to pregnancy, consists in the formation of little gtan ' 
nences projecting from the surface of the integument covering the areola. 
not unlike the head of a pin in site and shape, well described by Rcedetcr 
in his celebrated work in the following terms: "Discus amblens . . . 
parvisque emincnliis. quasi toiidem papillulis, icgitur." These liltic 
eminences have been termed miniature nipples; Morgagni detected lac- 
tiferous tubes going to each of the lililc tubercles In question, end ttw 
milky fluid, it has been staled, has been observed to issue from ibem 
under favorable circumstances. The little eminences now under consid- 
eration begin to show themselves as early as the end of the second monlb 
of pregnancy; they subsequently increase in number, and also in siie. 
They are more thickly placed close to the nipple; are usually from twelve 
to iwenly in number: the elevations to which they give ri 
bleto the eye and lo the touch. 

There is another point of some importance. The little e 
to areolar gl:Lnds often persist and do not disappear after pregnancy a 
suckling have come to an end. In one case I distinctly noticed areol 
glands well marked, when the lady had not had a child or given sud tor 
hve years. The mere piesencc ol these areolar glands cannot Ibcrerar«r, 
I believe, be relied on as a sign of pregnancy in a woman who has hvt 
children. As a sign recoKniiable at a very early period, as a sign wbicl 
we find most conslanily of all. the presence and grevilM vndtr obsfTvalit* 
of the areolar glands or follicles is, however, of the greatest pracUn 
assistance in the diagnosis of precnancy, 

Stcandary Areola. — This term is applied to a change in the areola ol 4 



PREGNANCY. 



997 



I 



I 



peculiar character. At the Rfth month, not earlier, according to Moat- 
gomcry's experience, are observed " numerous round spots or small mot- 
Bed patches at s whitish color seal tc red over the omer pan of the areola, 
and for about an inch or more all round presenting an appearance as i( 
the color had been discharged by a shower of drops falling an the part."* 
At pregTiancy advances, these appearances are intensified. Montgom- 
ery's opinion was that these appearances are quite distinctive, "exclu- 
sively resulting from pregnancy. 

To sum up these remarks on the characteristic changes in the areola — 
life have increase in size, change of color, development of areolar glands, 
presence of sect>ndary areola, moisl puffy slaie of the integument. If 
the case before us be one of pregnancy, we shall (ind these changes in 
aasocialion with each other; some will be found more marked than others 
in different cases. 

OlMfr Changti in the Breaits visible to tht Eye. — In cases of pregnancy 
(be veins running beneath the skin became more visible than usual. 
Another change to which reference must be made is presence of little 
CTBclcs in the integument, giving rise to formation of narrow sinuous 
white lines radiating irregularly from the centre of the breasts, and pro- 
duced by the tension and stretching of the skin. These lines are a sign 
of pregnancy, if the patient have never conceived or given suck, and r[ 
the enlargement of the breasts before us is evidently not due to fat; but 
under other circumstances il is valueless, and may mislead. 

Gtntml Value of Changes in the Breast ai Diagnostic of Pregnane. — 
These signs, taken as a whole, should, in reference lo the diagnosis oE 
(he case before us, be considered side by side with other signs of preg- 
na,ncy before we proceed to pronounce a positive opinion. In cases of 
/regnancy the symptoms march onward with a certain amount of rcgu- 
Writy, and if one sign be present another should be also. Thus, if In the 
before us we find what we consider to be a perfect instance o( the 
pregnancy areola of about the fifth raonth of gestation, there should be 
M Ibis time a tumor discoverable in the abdomen; failing to find a tumor, 
•re should at once concluitc further investigation of the case to be neces- 
Bary. The mistakes which have been committed in the diagnosis of 
pregnancy will on inquiry be generally found to have resulted from the 
observer attaching an undue importance to some one sign on which he 
bas been accustomed to rely, and from his having omitted toascertaln 
[he presence or absence of other, perhaps more important, signs uf 
pregnancy- 

Ahence ef MemlnialiBn.—tki'i. though a most important sign of preg* 

tocy, is far from being a positive one. (See chapter on Amenorrhiea.) 

Qitickeniag.—\l is well known that, at a certain period of pregnancy, 

le patient usually experiences a peculiar sensation in the abdomen in 

Itbe region of the uterus, due, as Is almost generally admitted, to the actual 

)«iovements of the fcelus within Ilie uterus, and that the sensation in 

Mtieslion usually continues to be felt by the patient until delivery has 

"ten place. Popularly, the time at which the sensation in question is 

It perceived is termed the period of guieiening. it being believed, 

Ithough this belief is of course unfounded, that the foetus only then 

have a separate and distinct life of its own. Quickening— that 

to say, of the sensations supposed to be due to motions of the child — 

lb considered by women in general as complete proof of pregnancy; and 
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is small and somcwhar i^fa^tflc ri character, the apenin^ be: 35 also 
small. In many $ach cas^s itifcnilftr has been observed, and has been 
remedied by simply :=ci$ r,^ the zs iiieri. a=i :h:u enlar^ng: the aperture. 

Infertility is by 00 vetir^ a cecessary cocsequeace of absence of tbe 
catamenia. It has bees rrpea^ecLy pTored thai votnen may cooccsre 
who have never menstrzatcc : ar-i if :: became a q::estion whether mar- 
riage was allowable in a particular cas^. tbe siaiple absence of diis faoc- 
tion could not be co=.$:dered as iijburizfly a^nst the propriety of soch 
a procedure, unless thai abses>:e were accompanied by other and more 
essential sexual de6c:esc:es. 

The other con d: 'ions os the part of the utems which may cause steril- 
ity will next be enczeraiei. First are to be considered those cases in 
which the cavity of tbe sterns is occupied by tumors — t^yfi of the 
uterus. The preser.ee of a po'.rp-Ks. even of a somewhat considerable 
size, in the uteres, -rocs not aecessarly produce sterility. Fi^rrid tu^Kcrs 
of th£ uUrus are effectual boLh in the production of abortion and in the 
actual prevention of impre^^ziation. Out of sixty-nine cases of fibroid 
tumor recorded by ScanzonL thirty -five l:^ never conceived. Accord- 
ing to my own experience, fibroid tumors generally altogether prevent 
conception. 

Chronic krfertrophy of the mUruj, variously termed, also diionic in- 
flammation of the uterus. ** chronic infarctus." is a condition unfavor- 
able to fecundity. Scanzoni attributes the sterility of prostitutes to the 
existence of this alteration. This condition is generally accompanied 
with congestion and undue fulness of the neighboring blood-ves$els« 
alike unfavorable to healthy ovulation and to the normal development 
of the ovum within the uterus. 

The form of atresia produced by flexions of the uterus is, I believe, by 
far the most common cause of steniity. This subject has been fully 
considered in the chapters on Flexions and Dysmenorrhoea. The 
flexion produces sterility because it prevents the passage of the seminad 
fluid into tbe interior of the u:erus. The cause of dysmenorrhoea and of 
sterility is often the same. The frequency with which anteflexion of the 
uterus is associated with sterility is very greaL 

The uUrim cervical canal may be comparatively z'cry narrw, the scat of 
the constriction being either at the upper extremity of the cervical canal, 
where it joins the body of the uterus, or lower down at the os uteri. 
And there may be congenital closure of the canal at the positions indi> 
cated. In cases in which there is actual closure of the canal, the os uteri 
being imperforate, menstruation is of course absent, and there may be 
menstrual retention. In cases where there is an opening, but a small 
one. the symptoms are. speaking in general terms, those of dysmenor- 
rhoea. The opening is often small, owing to flexion and consequent 
compression ; but when the os is drawn down, and the canal straightened, 
the sound enters readily enough. 

Conical, or Flexed ^ or Elongated Condition of the Vaginal /*»*rft'4ii. — Dr. 
Marion-Sims insists, and I Mieve correctly, on the influence exerted by 
an abnormal condition of the canal at its lower portion in the produc* 
tion of sterility. The vaginal portion is sometimes too long, and when 
this is the case it has a tendency to become cur\'ed. This curvature (of 
the portion of the canal within the vagina, be it understood) is sometimes 
so great that the long tapering cervix is almost doubled on itself. (See 
chapters on Flexions.) The patency of the canal is thus seriously in- 
terfered with, and it is important to bear in mind that dYsmenorrhoea 19 
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not necessarily associaled vilh flexioa of the canal at ihis poinl. Th^ 
vaginal porlion should have a certain length, shape, and direciion. and a. 
devialion in either o( ihese particulars may lead to sterility. 

Valtiular CIcun- 0/ lAf Of. —This condiiion arises when one of ihe lip* 
of t)ie OS uteri Is considerably larger than the olher. The os has then 
a. crescentk shape, and Ihe orifice is virtually less than it should be. 
Slerllily may be associated with It. 

The OS uteri sometimes briomtt tlesed. and sterility arises in conic 
quence of jhe opposite sides of the canal becoming adherent after being 
torn. This is now and then a consequence of labor. In some uses it 
has been produced by the incautious or improper use of caustics. 

Chrvnic inJIammaliuH and mdtitaluiH ef ike eeriiix "/ tit ulmii are 
causes of sterility; Ihe opposite sides of the os are hard, firm, and the 
opening actually very small, although it may appmr to be large. The 
canal fs frequently distorted, and the opposite sides actually touching 
each other. The sound cnieiS readily, but there is nevertheless less. 
patency of the canal than there should be. 

In cases of dyiiHeHorrhaa attended with expulsion of a membranous 

■iructuM at each menstrual period, sterility is very generally obsen'cd.^ 

(See Dysmenorrhcea.) 

I {g) biseaits ti/ thf Ovaries. — Cystic er Blhtr tumors of the maty preven ^ 

, conception in many cases where menstruation is still present! but ib'^^ 

[ exislence of disease in one ovary, or removal of one ovary by npfr*. — 

lion, is not incotnpaliblc with the occurrence of pregnancy. Disease ckf 

ibe ovaries interferes with the fecundity of a woman, when the due ie;~ 

cretinn of ovules does not occur, and consequently either no ofillcs. t»e- 

ovules in a morbid condition, are conveyed into Ihe Fallopian tubes, ira 

which case, however, menstruation would be expected lo he absent, o«— 

al all events much disturbed; or when the pressure of large tuntort of 

the ovaries dialocales the uterus, and so disarranges Ibe natural rcla — 

tions ol Ihis organ as to prevenl both the passage of the ovule downwar^l 

and Ibc entrance of ihe spermatozoa into the ulerui. 

{h) Altered timdiHpiis 0/ Ike Fnltofiait lubes may prevent Ihe passage off 
Ihe ovute into the ulerus. Peritc-nitis occasionally produces such aI'*^ — 
liPHS of the perilffneum eeviring til ptlvie orgHHi as to render it phyficallj^ 
impossible for the ovaries to be grasped by the fimbriated extremities oM 
the Fallopian tubes; thus the "ovipont" cannot take place. Atresia, or- 
closure of [he canal, is a condition somelimes met wllh'-a conditlnn of 
course fatal to impregnation of the ovules from the corresponding ovary- 
This condition may be combined with divpsy ef Iki FaUefiisn Ixitx. 
Fibroid tumors of Ihe ulerus occasionally produce occlusion of the Falli>- 
pian lubes. 

(O Here may be mentioned a possible cause of sterility, imporlafll ^O^ 
bear in uiind—iU-limed sexual intercourse. It is the fact that wouic^™ 
have a much greater aplitude lo conceive immediately after the cestatlOM 
of the menstrual flow, and this, therefore, is the most favorable time !«■ 
Mxual intercourse. Il is related that Catherine de Mfidicis, wile «^ 
Henry II. of France, became pregnant after having been slerile (or tnaor 

ftars. apparently in consequence of following the advice of the physician 
erncl, that sexual intercourse should only ulte place at the tlrae in 
question.* It may turn out on inquiry in particular cases of sterility, 
'hat it has been the custom to ace in ignorance of this (act. 

1 * Monti^Daiery, of, eie., p. 479. H 
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ity was washed out through it every fifteen minutes (or more 
than a day. If the temperature of the patient does not rise in 
forty-eight hours after the operation, and if after a trial we find 
that there is no bloody serum or clots in the pelvic cavity, we 
may remove this tube and insert a smaller soft-rubber one. I will 
not here enter into the important question (for it yet remains a 
question with some) of the propriety of using drainage-tubes at 
all, But I am convinced that they have saved the lives of 
many of my patients, and the form of tube I now describe 
gives better results than do those of either soft-rubber or glass. 
After the operation is completed, the peritoneal cavity 
cleansed, and the sutures in place but not tied, I introduce two 
fingers down to the bottom of Douglas' cul-de-sac, and along 
ihem as a guide I pass the tube. In the external wound it 
rests in the lower angle. The sutures are then tied around 
and above the tube. The dressing selected is then applied 
over the wound and closely adapted around the tube, Wenext 
take the irrigating apparatus (I prefer Davidson's syringe) and 
pump a few ounces of water through the tube. The ends of 
the tube are then closed as described, not to be opened unless 
to see if there is any discharge to escape or for the purpose of 
washing out the pelvic cavity. Where it is desirable to employ 
continuous irrigation, instead of a short piece we may employ 
a piece of rubber- tubing long enough to hang over the edge of 
the bed and empty into a receptacle on the floor. In this way 
we employ the principle of the syphon. 
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1* ITV; seat of (he beod. 1,188: pallio- 
lc«icd effecU of flezloiw, 1, IW: Atro- 
phy or ularino wall, 1, laSiitrniptomB. 
1, 107: BeDerklprinclDleorinsMmeBt, 
1. KJ; curabmiy, I, SW; e^netai 
tiHitmuDt, 1, afil: local trentiDiaK, 1, 
aw. 

— antr Aexfon ond antevtriion, Iminr- 
laacs of, I. EM: denaltlon, 1, X9; 



cODdltlon* of bladder, 1.W4; relBllon 
to abnormal aaruieBtoruleriu, l.ttS; 
excliin^ cauwa, 1. XH; nrietitfi. 1. 
aW; dtatrer- ■ "" "— ■■ 

onlopsj, . 

Ion. l.WB: OIusuuiouBof nrlous kinds 
and degreaa ot anterior tleiloas. and 
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__. . ■ of llli 

1, n?; btaddcr and nwtum, dlaUtrtv 

> Ot 1, aiSi dtaeDOBla. I, ""■ 

lod of arins louiid, 1, SSI: 
t, 1, SU; UTuBtnUona at op 



18 for treat 

, _, ._. . ■ "crwllo" 

panaiT, '.MS; Tsrioua iUuBtratlona 
of, 1, Ml: Gebning'* anteflexloD pes- 
wry, l,84T;Tlionias'iantr11eilanpes- 
KUT. t,913; air-ball pessar;, I.alll. 

— Iu(erl>xt<m. 3, Sjl. 

— allentatt ante- and rttroflsxion, 2, 
SSaipcauryfor. 2.3U. 

— TftrofttiClon and Telronriiim. 1, SUS; 
canibUUr, 1, US; trrqaeacy. 1, 943^ 
a«e,l,aU; special cauiieH. l.S44;li)- 

wnee of condition of bladder, 1, 
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i=, effect on, IVmO; 
laT; ■yiDPtoma. 1. 
"•"■ — itment; 1. 



XX; dla^auiii'. l', 'Xu\ 
9G2; form of pcGBary r 
1. aa*; Uie Albert BmUo vanen oi 
Hodge pessary, Tarious rises of, 1, 
307; use of sound. 1. SBS; d<fflcaiH*> 
In treauneiit, l.STi: Qehrung's modl- 
Dcatlon In torm of pesuarT, 1, 3fiS-, 
GreenbalKb's, l,>T4^uller'8 (Thonj- 
as's bnproTed), 1 . xn ; oecteaty f > r 
TStchlUE action of posnrr, 1, 170; 
mode oTInsertlan, 1.377: simple rlne 
DHsarf. I.ITH; dUaUtion ■Ddmoulii- 
Ing as luetbod ot treaUucut, 1. BTt: 
treatment b; sti^m. bf incMoD, 1. 
SBd; radical oprrallon. I, SSI: tr»«t- 
menb bf wphoieclomy lBatl4>)''i op- 
eration), i,sai. 
-fitxiont attociated with jrrrgnancg, 
S. mi; retroTerfilon and retrolleiloQ 
of sraiid iitaruB, bistorlcal accuunt, 
S, STAi flexion prvcedinn tbe preg- 
■uuiey. S, S7t: ^ollovine It. 2. 877; 
dlaguoal*, a. KT; 3. Wl, «'i7; treat- 
ment, 2, S7B; ant^nlon ard anteter- 
BJon of the Bravid uteru^ 8. Ml; his- 
torical acoouDt. cioeB. S. Wi : dluno- 
-■- " ~" 1.9M; trer ~ — - 



sis. 2. SW; 3. a 



t. 2, B88: 



lie tumor of. 3. B74. an. 

^r fibroid tumor of, path 

t, 3, fK: i>ub-i>eritoneal, S, W . 
-'- ' ~ —'■ ib-mucoua. S.eJO; 



nor of, pathol- 

iByoi, a, w"; " ° ""* 

table ot ca<ci9, 8. fUS: biciiiorrliJwe 
dueto,2,Hr7:painfroni.S. 9M. sSj 
dlagQaiais by Tudaal eiamloatlon. 3. 
WT:b/ abdominal eiamlnai Ion. 3,070; 
erowuiK In poswrlor pait of wall. 
pbyBlcaldlai^uiais, 3,l)Gi: flbroid tu- 
mors, relation lo djsmenorrliiua, 3. 
ASS; Increaslnir leoatb of uterus. 1, 
TS; traoBplanled. 3. STV; syinpluma. 
S.CTS; dlagnocls, 8. 079; eilolon, 8. 
tea; treatment. S, WT; removal by 
Ba*trototDy, 3, Wi. 

— grayid ut^ruB, retroflanionof, phyBl- 
caldKnfl,»,37T. ti-'n nlw I'regnancy. 

— hydatids (tmei of. 2,510. 

— faypertraphy of. I. 1-J); InDelladlaal 
hypertrophy, 1 , lai, 2 : 4M, 

-tnfanUie.1, 11.7. 
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n of, i. 






— Unlnit of, ohanges. I 
eondllloo of. 1. 141, 

— lengtb of cavity of, measured by 

— iigataeDUor. 1. 1CS, 

— mal.nuirlllon. traattnent, 1,188. 

— mubilliy, normal, 1, 171, 



PHOTOGRAPHIC ILLUSTRATIONS OF 

SKIN DISEASES. 

[Forty-eighl QuuId Plate*, Slily CUM Irani Lifs.] 
By GEORGE HENBT FOX. A.H., H.D., 

illlolcal Lectortf on Skin DImmbs CoUbbb ot p(i)>Lci»iiii mnd fiurgoDDi. Kp* Torki 

The large enptrienc* «od repiilation of Dr. Fox in tliis department 
eminentlj qualify Liiu for iLe preparation of bo importanl a work. 
Aa Surgeon to tlie gkln and Venereal Department of the ^ew York 
t^Bpensarj, Trbere upward or five Iliouaand caxea are trrated sonu- 
allj, lie haa Lad ample amount of clinical material from wlilcli to 
Mlect CBBea. He lias had access to and selected from several tliou. 
■and negatives, taken from pativniB in Bellevue and Charity Hoa- 
plt&ls. He has alao drawn from other Dlapeusarifa and HoapitalB, 
both In New York and Brooklyn, through the kliidnfa^t of phyaicianH 
in charge. 

The COLOBINO is a special feature of the work, which has been 
enlraated lo a skillful anatomical artist. J. Qaerthbii, M.D., for- 
merly s physician and Btudeni under H&BnA. in the Uetieral Uuepital 
of TIenuu. Theae platea axa carelully colurud hy hand aod more ac- 
curately repreaent disease than any lithographs or colored photo- 
graphs which have ever heen ofierad to the profeaaion. 
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HOW TO USE THE FORCEPS: 

FEMALE PELVIS; 
THE MECHANISM OF LABOR. 



HENRY G. LANDIS, AM., M.D., 

UbalEIri^-i anil DiHHO of Women anil Children In Slarlios Medial 



This handy voinme is an eminenlly prMlical work and rami piote 
inva-liiable to the studenl, obstetrician, and physicians gtoerslly. 

Twenty years ago it nonld not have been difiicult to have fonad 
many respectable physicians in full practice who had never used obilel- 
rical forceps, and among that number some who considered the emplojr- 
ment of foreepi as raeddlesome midwifery of the worst sort. To~4i7 
the best maslers of the art of obstetrics (each with great Cflmeslneis 
Ihelr proper use, and our medical literature abounds with able articles 
on the subject. In this work the subject is discussed from an entirely 
new standpoint, ani! is endorsed by our best informed obstetricians. It 
is issued in a handy volume, which is more convenient to consult, and 
will be found much more fuU ihun the scctioaon this subject in inost of 
the leit-books. 

If is an eminenlly practical work, the subject is fully presented in 
every aspect ; a clear and forcible arfiumcnt is made for the proper nse of 
the forceps. The practitioner and student will, in this well-written 
treatise, obtain many valuable bints, moie likely to be treasured and 
retained than those scattered throughout Uie elaborate and difliise 
works on obstetrics. 

The New York Mtdiml Record says : " Prof. Lamiis has given 
ns a very practical, comprehensive and interesting work upon the 
mechanism of labor and the nse of the forceps. It can be read and 
Studied with pro&t by evei^ general practitioner," 



One lamo Volume, fnlly illustrated with 28 practical outlinea. 
In extra cloth binding. I'ltlCK, $l.r>0. 



E.B. TREAT, Publisher, 771 Broadway, New York. 
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